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STAFF  OF  THE  HEALTH  DEPARTMENT  ON  THE 

31st  DECEMBER,  1956 


Medical  Staff  (Full-Time)— 

Medical  Officer  of  Health 

and  Principal  School  Medical  Officer 

Deputy  Medical  Officer  of  Health 
and  School  Medical  Officer 

Assistant  Medical  Officer  of  Health 
and  School  Medical  Officer 

Assistant  Medical  Officer  of  Health 
and  School  Medical  Officer 


G.  N.  M.  WlSHART,  M.R.C.S., 

L.R.C.P.,  D.P.H . 

S.  M.  Young,  l.r.c.s.,  l.r.c.p., 

L.R.F.P.  AND  S.,  D.P.H. 

Anna  I.  Davison,  m.b.,  ch.b. 
Joan  Knowles,  m.b.,  ch.b.,  d.p.h. 


Medical  Staff  (Part-Time) — by  arrangement  with  the  Liverpool  Regional  Hosp.  Brd. 

Medical  Officer  for  R.  S.  Cook,  m.b.,  ch.b. 

Tuberculosis  Service 


Visiting  Medical  Staff — 

Ante-Natal  and  Post-Natal  Clinic 
Eye  Clinic 

Ear,  Nose  and  Throat  Clinic 
Skin  Clinic 

Dental  Staff — 

Principal  Dental  Officer 
Dental  Officer 
Dental  Officer 
Orthodontist  (part-time) 

Attendants 


N.  E.  Laurence,  f.r.c.s. 

D.  Rankine,  m.b.,  ch.b. 

R.  V.  Trace y-Forster,  m.b.,  ch.b., 
D.L.O. 

H.  BARDSLEY,  M.R.C.S.,  L.R.C.P. 


W.  Martland,  L.D.S.,  R.C.S.  (Eng.) 

W.  L.  Rothwell,  l.d.s.  (Liv.) 

P.  L.  Heathcote,  l.d.s.  (Liv.) 

H.  POGREL,  L.D.S.(LIV.), 
l.d.s.r.c.s.(eng.),  D.ORTHO.R.C.S. 

(eng.) 

Mrs.  M.  E.  Ball 

Mrs.  M.  Pearson  and  Miss  S.  Buck 


Sanitary  Staff — Chief  Public  Health  Inspector,  vacant;  Deputy  Chief  Public  Health 
Inspector,  G.  E.  Hadley  (a)(b);  Meat  and  Food  Inspector,  D.  Wood  (a)(b); 
Food  Hygiene  Inspector,  T.  W.  Robertshaw  (a)(b);  Meat  and  Foods 
Sampling  Officer,  W.  Vickers  (a)(b)(h);  District  Public  Health  Inspectors, 
J.  Bell  (a),  G.  Cayton  (a)(b),  A.  H.  Gelder  (a)(b);  Infectious  Diseases 
Enquiry  Officer,  W.  R.  Lloyd;  Rodent  Operator,  J.  S.  Amery. 

Health  Visiting  and  School  Nursing  Staff — Superintendent  Health  Visitor  and 
School  Nurse,  Miss  E.  Dowd  (c)(d)(e);  Health  Visitors/ School  Nurses, 
Mrs.  W.  Watkinson  (c)(d)(e);  Misses  M.  E.  Brett  (e)(d)(e),  J.  Holliday 
(c)(f  )(e),  D.  C.  Ashton  (c)(f  )(e),  M.  A.  Turvey  (d)(e),  A.  Cowper  (c)(d)(e), 
E.  Potts  (c)(d)(e),  A.  Mullan  (c)(d)(e),  F.  Garner  (c)(d)(e),  Mrs.  F.  M. 
Howard  (c)(f  )(e),  Mrs.  A.  Gregory  (c)(f  )(e),  Misses  E.  M.  Hyndman 
(c)(d)(e),  E.  J.  Murray  (c)(d)(e),  A.  Biggs  (c)(f  )(e)(n),  and  P.  Scrambler 

(e)(f). 
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Physiotherapist — Mrs.  K.  Byars  (m).  Speech  Therapist — (Vacant) 

Midwifery  Staff — Supervisor  of  Midwives  and  Inspector  of  Nursing  Homes,  Miss 
M.  McAleavy  (d)(e); 

District  Midwives,  Miss  S.  A.  Cryer  (d)(e),  Mrs.  K.  B.  Harrison  (d)(e); 
Part-Time  Midwife,  Mrs.  E.  Shawcroft  (d). 

Mental  Health  Staff — Senior  Mental  Health  Visitor  and  Duly  Authorised  Officer, 
K.  Bain  (p)(j);  Mental  Health  Visitors  and  Duly  Authorised  Officers,  Miss 
A.  L.  Bennett  (p)(j)  and  K.  W.  Harwood  (p)(e)(o);  Teacher  for  Mentally 
Handicapped,  Mrs.  I.  H.  MacDonald;  Assistant  Teachers  for  Mentally 
Handicapped,  Mrs.  M.  A.  Townley,  s.e.a.n.,  and  H.  G.  Taylor-Lowe. 

Clerical  Staff — Administrative  Assistant,  F.  H.  Dix,  a.c.i.s.,  grad,  a.c.c.a.;  Chief 
Clerk,  W.  R.  Holgate;  Senior  Clerks,  Miss  M.  E.  Wells  and  Miss  N. 
Somech;  Clerks,  D.  C.  Evans,  Misses  B.  Forshaw,  B.  Parker,  E.  Sutcliffe, 
P.  Forbes,  H.  Smith,  R.  Shepherd,  P.  Olverson,  P.  M.  Mansell,  K. 
Rimmer  and  P.  M.  Whitaker. 

Day  Nurseries — 

Southport  Day  Nursery  Matron:  Mrs.  A.  Williams  (e) 

Bedford  Park  Day  Nursery  Matron :  Miss  A.  K.  Baxter  (e)(d)(l) 


Notes  re  Qualifications:— 

(a)  *Public  Health  Inspectors  Certificate. 

(b)  Meat  and  Food  Certificate. 

(c)  Health  Visitors  Certificate. 

(d)  State  Certified  Midwife. 

(e)  State  Registered  Nurse. 

(f)  Part  I  Certificate — Central  Midwives  Board. 

(g)  State  Registered  Fever  Nurse. 

(h)  Smoke  Inspectors  Certificate. 

(j)  Royal  Medico-Psychological  Association’s  Certificate. 

(l)  State  Registered  Children’s  Nurse. 

(m)  Member  of  the  Chartered  Society  of  Physiotherapy. 

(n)  Tuberculosis  Association  Certificate. 

(o)  Queen’s  Nurse. 

(p)  State  Registered  Mental  Nurse. 

*In  accordance  with  the  provisions  of  the  Sanitary  Inspectors  (Change  of  Designation). 

Act,  1956. 


Ambulance  Service — 

Chief  Fire  Officer  and  Ambulance  Officer,  J.  Perkins,  Grad.  i.  fire  e. 


Public  Analyst 


G.  H.  Walker,  p.hd.,  f.r.i.c. 
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ANNUAL  REPORT 


OF  THE 

MEDICAL  OFFICER  OF  HEALTH 
AND  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  1956 


TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS 
OF  THE  COUNTY  BOROUGH  OF  SOUTHPORT 

Your  Worship,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  the  year  1956.  According  to 
the  estimate  of  the  Registrar  General,  the  population  of  the  town  has  fallen  slightly  during 
the  year  and  is  now  82,100.  This  is,  to  some  extent,  a  reflection  of  the  increasing  number 
of  people  in  the  older  age  groups  in  the  country  as  a  whole,  a  trend  which  is  particularly 
marked  in  this  Borough,  and  which  brings  in  its  train  many  socio-medical  problems. 
Consider  for  a  moment  the  following  figures : — 


Birth  Rate  per  1,000 

Death  Rate  per  1,000 

Infantile  Mortality 

Years  1901  to  1910 

of  the  population 

of  the  population 

Rate 

per  1,000  live  births 

England  and  Wales 

27-2 

15-4 

128 

Southport 

17-49 

14-43 

121 

At  this  time  the  expectation  of  life  for  men  was  48  years  and  for  women  52  years. 


Year  1956 

ditto 

ditto 

ditto 

England  and  Wales 

15-7 

117 

23-8 

Southport 

13-12 

12-16 

27 

In  this  year  the  expectation  of  life  was  a  little  more  than  73  years  for  women  and  67 
years  for  men. 


The  picture  conjured  up  is  a  measure  of  the  increasing  ability  of  mankind,  through 
advances  in  scientific  knowledge  and  in  other  ways  to  save  and  prolong  human  life.  It  is 
the  doctor’s  routine  job  to  cure  and  prevent  disease  and,  where  he  can,  to  relieve  pain, 
but  some  doctors  are  now  embracing  a  much  higher  concept  of  their  work — an  ideal 
which  would  make  possible  for  each  individual  the  fullest  development  of  body,  mind  and 
spirit.  There  is  a  very  great  deal  to  be  done  in  routine  matters,  but  the  desire  to  make  a 
more  complete  life  for  each  of  us  opens  up  a  tremendous  field  for  work.  In  this  connec¬ 
tion  the  forthcoming  report  of  the  Royal  Commission  on  mental  illness  will  be  eagerly 
awaited.  It  is  interesting  to  note  too,  increasing  comment  in  the  medical  world  about 
co-operation  with  the  clergy  of  all  denominations. 
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There  is  inborn  in  nearly  all  of  us  an  instinctive  desire  to  live;  if  many  of  us  are  to 
live  to  a  greater  age  than  seemed  possible  formerly,  we  must  do  what  we  can  to  make  life 
worth  living.  There  are  some  tragic  aspects  of  longevity  about  which  medically  we  can 
still  do  little.  Particularly  is  this  so  in  those  of  us  who  become  confused  and  senile  due 
to  hardening  of  the  arteries  and  a  failing  blood  supply  to  brain  tissue.  The  increasing 
problem  of  the  care  of  such  persons,  many  of  whom  cannot  live  alone  and  have  no  relative 
able  and  willing  to  provide  for  them,  at  present  falls  largely  on  hospital  authorities.  Such 
patients  do  not  by  any  means  always  require  a  hospital  bed  and  there  is  a  growing  body  of 
opinion  that  some  simpler  form  of  care,  not  involving  the  extensive  employment  of  highly 
trained  nursing  staff,  may  have  to  be  provided. 

I  am  glad  to  be  able  to  report  a  fall  in  the  infantile  mortality  rate  to  27  per  1,000  live 
births  as  compared  with  the  relatively  high  figure  last  year  of  35.09.  Our  figure  is  still 
a  little  higher  than  the  average  for  the  country,  and  it  is  difficult  to  understand  why  this 
should  be  so  in  a  town  where  there  is  no  shortage  of  hospital  maternity  beds  for  urgent 
cases,  and  indeed  where  the  number  of  confinements  in  hospital  is  probably  the  highest 
in  the  country.  Premature  birth  is  one  of  the  chief  causes  of  death  in  infants,  and  is 
particularly  common  in  Southport. 

Meetings  have  been  held  between  medical  representatives  from  the  Hospital,  General 
Medical  and  Local  Authority  Services  to  consider  the  Report  of  the  Standing  Maternity 
and  Midwifery  Advisory  Committee  on  the  ante-natal  care  of  mothers  which  was  en¬ 
dorsed  by  the  Central  Health  Services  Council  and  issued  in  June,  1956.  As  a  result, 
certain  recommendations  have  been  made  locally  which  should  result  in  a  higher  standard 
of  care  for  mothers-to-be.  It  is  pleasing  to  see  how  the  various  branches  of  the  pro¬ 
fession  can  co-operate  when  necessary  in  matters  of  vital  importance. 

The  Death  Rate  from  tuberculosis  has  been  more  than  halved  as  compared  with  1955, 
and  is  now  0.07  per  1,000  of  the  population,  but  the  incidence  of  this  disease  has  not  yet 
shown  a  corresponding  decrease — the  number  of  notified  new  cases  of  pulmonary  disease 
being  42;  10  cases  of  non-pulmonary  tuberculous  infection  were  recorded,  and  it  is 
significant  to  note  that  three  samples  of  milk  examined  were  found  to  contain  tubercle 
bacilli.  This  possible  source  of  infection  should  no  longer  occur  now  that  all  non¬ 
tuberculin  tested  milk  sold  in  the  town  must  first  be  heat  treated.  The  response  by 
parents  to  the  offer  of  B.C.G.  Vaccination  against  tuberculosis  to  13-year-old  school 
children  has  been  less  satisfactory,  and  it  is  becoming  more  evident  that  a  planned  scheme 
of  health  education  to  ensure  that  all  parents  and  others  involved  are  made  aware  of  the 
increasing  preventive  immunological  measures  available  is  necessary.  This  was  parti¬ 
cularly  obvious  when  vaccination  against  poliomyelitis  was  introduced  in  June.  This 
advance  brought  a  flood  of  enquiries  to  the  Department  which  is  not  at  present  staffed 
and  equipped  to  deal  adequately  with  the  needs  of  health  education.  Members  of  the 
Staff  and  other  interested  persons  attended  a  course  organised  by  the  Central  Council  of 
Health  Education  in  Southport  in  February. 

It  is  disappointing  to  report  that  owing  to  restrictions  on  capital  expenditure,  it  has 
not  been  possible  to  make  any  progress  in  the  scheme  for  the  improvement  of  Infant 
Welfare  Centres  and  other  facilities  at  Nos.  44  and  46  Hoghton  Street.  The  present 
arrangements  for  health  education  are  very  inadequate,  and  it  is  particularly  hard  to  have 
acquired  such  an  excellent  site  and  to  be  unable  to  make  full  use  of  it.  The  houses  are, 
however,  providing  essential  if  not  altogether  satisfactory  accommodation,  and  it  is  hoped 
that  permission  to  proceed  with  the  development  scheme  which  was  approved  by  Council 
in  August,  1954,  may  be  granted  as  soon  as  financially  possible. 

The  Occupation  Centre  for  Mentally  Handicapped  persons  was  transferred  to  the 
premises  at  Woodvale  purchased  from  the  Liverpool  Corporation  and  opened  on  the  20th 
February.  In  spite  of  difficult  weather  conditions,  the  work  of  the  Centre  has  been 
encouraging  and  the  present  facilities  are  a  great  improvement  in  that  there  is  more  space 
available  for  both  indoor  and  outdoor  activities.  It  is  proposed  in  due  course  to  build  a 
permanent  Centre,  but  this  project  cannot  be  proceeded  with  for  some  time  to  come. 
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The  Southport  Branch  of  the  National  Association  of  Parents  of  Mentally  Handi¬ 
capped  Children  generously  provided  a  piano,  and,  together  with  the  Ainsdale  Towns¬ 
women’s  Guild,  a  climbing  frame  for  the  pupils. 

Members  of  the  Health  Committee  paid  an  enjoyable  visit  to  Rotherham  in  October 
to  see  the  Occupation  and  Industrial  Centres  there. 

There  is  a  real  need  for  recognised  medical  auxiliary  status  for  the  Staffs  of  Occupa¬ 
tion  Centres  for  the  mentally  handicapped.  This  could  only  be  given  to  those  holding  a 
recognised  qualification.  It  is  hoped  that  consideration  at  national  level  will  be  given  to 
this  matter  and  indeed  to  the  qualifications  and  training  of  all  non-medical  personnel 
employed  in  mental  health  work. 

The  town  now  has  a  small  but  up  to  date  mortuary  in  operation.  The  alterations 
at  Duke  Street  approved  by  the  Ministry  of  Housing  and  Local  Government  were 
completed  in  July,  and  Mr.  Goulder,  who  has  an  extensive  experience  of  mortuary 
duties,  commenced  work  in  August.  There  should  be  no  further  difficulties  in  regard  to 
post-mortem  examinations  ordered  by  H.M.  Coroner,  and  Mr.  Bolton  and  Dr.  Benstead 
have  expressed  satisfaction  with  the  present  arrangements. 

There  was  again  no  major  outbreak  of  serious  infectious  disease  and  there  is  no 
doubt  that  the  routine  work  of  the  Sanitary  Section  of  the  Department  is  of  great  value 
in  the  prevention  of  such  disease.  The  courses  in  Food  Hygiene  arranged  jointly  by  the 
St.  John  Ambulance  Association  and  the  Health  Committee  were  again  well  attended,  and 
it  is  pleasing  to  feel  that  it  is  work  of  this  kind  which  has  led  to  the  introduction  of  the 
Food  Hygiene  Regulations,  1955,  which  should  still  further  reduce  the  risk  of  food- borne 
infection. 

It  has  been  possible  during  the  year  to  make  a  beginning  on  the  measures  to  be  taken 
about  houses  considered  to  be  “unfit  for  human  habitation.”  There  is  no  doubt  as  to 
the  need  for  adequate  housing,  and  there  are  still  more  than  20%  of  the  town’s  houses 
without  modern  bathroom  facilities.  Every  effort  should  be  made  to  bring  to  the  notice 
of  house  owners  and  the  public  the  opportunities  which  are  available,  e.g.,  improvement 
grants  to  upgrade  existing  property.  Better  facilities  for  bathing  and  food  preparation 
would  help  to  reduce  the  incidence  of  skin  and  intestinal  diseases. 

The  School  Health  Service  has  functioned  satisfactorily  during  the  year.  The 
number  of  Southport  children  attending  the  Special  School  for  Physically  Handicapped 
Pupils  at  Hawkshead  Street  Children’s  Hospital,  has  increased,  and  the  establishment  of 
this  school  has  proved  to  be  of  value  both  to  the  Hospital  patients  and  to  day  pupils. 
There  is  a  need  for  additional  facilities  for  children  classified  as  educationally  subnormal, 
and  this  is  referred  to  in  more  detail  in  the  School  Health  Section  of  my  report. 

Dr.  S.  M.  Young  joined  the  Staff  in  April  as  Deputy  Medical  Officer  of  Health. 

Mr.  K.  Harwood  was  appointed  to  full-time  duties  in  the  Mental  Health  Section  of 
the  Department  in  September. 

I  would  once  more  like  to  express  my  appreciation  of  the  work  done  during  the  year 
by  all  Departmental  Staff  and  my  thanks  to  the  Members  of  the  Health  and  Education 
Committees  and  to  my  Medical  Colleagues  in  the  town  for  their  support  and  consideration 
throughout  the  year. 

I  am, 

Yours  faithfully, 

G.  N.  M.  WISHART, 

Medical  Officer  of  Health  and 
Principal  School  Medical  Officer. 
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Part  I 


STATISTICAL  MEMORANDA 

AND 

VITAL  STATISTICS 


General  Statistics 
Vital  Statistics 
Births  and  Stillbirths 
Prematurity 
Infant  Mortality 
Maternal  Mortality 

Deaths — Principal  Causes,  Age  Groups,  and  Rates 
Comparative  Vital  Statistics — England  and  Wales  and  Southport 


GENERAL  STATISTICS 


Area  of  County  Borough  (including  Foreshore)  .  . 

Area  of  County  Borough  (excluding  Foreshore)  . 

Population  (1951  Census)  ...  . 

Population  (estimated  by  the  Registrar  General),  middle  of  1956 
Density  of  Population  per  acre  (excluding  Foreshore) 

Number  of  Inhabitated  Houses,  1st  April,  1956 

Number  of  Permanent  Houses  and  Flats  erected  and  completed  during  1956 

Rateable  Value,  1st  April,  1956  . 

Sum  represented  by  a  penny  rate  . 

Average  domestic  consumption  of  water  per  head  per  day  (year  ending 
31/3/56) 

Total  consumption  of  water  per  head  per  day  (year  ending  31/3/56) 


18,333  acres 
9,426  acres 
84,057 
82,100 
8-7 
25,890 
219 

£1,572,938 

£5,970 

30-7  galls. 
40-5  galls. 


VITAL  STATISTICS 


2\ 

-/ 


Live  Births  /Male  Legitimate  ...  433;  Illegitimate  .. 

\  Female  Legitimate  . . .  465 ;  Illegitimate  . . 

Birth  Rate  (per  1,000  population)  . 

Adjusted  Birth  Rate  (per  1,000  population) . 

Stillbirths  / Male  Legitimate  ...  24;  Illegitimate 

\ Female  Legitimate  ...  13;  Illegitimate 
Stillbirth  Rate  (per  1,000  total  live  and  still  births) 

Total  Deaths  (Males,  637;  Females,  750)  . 

Death  Rate  (per  1,000  population)  . 

Adjusted  Death  Rate  (per  1,000  population)  . 

Maternal  Deaths  (Sepsis,  Nil;  Other  Causes,  1) 

Maternal  Mortality  Rate  (per  1,000  total  births)  . 

Number  of  Deaths  of  Infants  (under  1  year  of  age)  ... 

(Legitimate,  25;  Illegitimate,  1) 

Infant  Mortality  Rate  (per  1,000  live  births)  . 

(Legitimate,  27-84;  Illegitimate,  21-30) 

Deaths  from  Whooping  Cough  (all  ages)  . 

Deaths  from  Measles,  all  ages  . 

Deaths  from  Diarrhoea,  under  2  years  of  age  . 

Deaths  from  Pulmonary  Tuberculosis  (Males,  4;  Females,  2) 

Death  Rate  from  Pulmonary  Tuberculosis  (per  1,000  population) 
Deaths  from  Non-pulmonary  Tuberculosis  (Males,  Nil;  Females,  Nil) 
Death  Rate  from  Non-pulmonary  Tuberculosis  (per  1,000  population) 

Deaths  from  Cancer  (Males,  127;  Females,  96)  . 

Death  Rate  from  Cancer  (per  1,000  population)  . 


945 

11- 51 
13-12 

39 

39-63 

1,387 

16-89 

12- 16 

1 

1-06 

26 

27-51 

Nil 

Nil 

Nil 

6 

0-07 

Nil 

223 

2-72 


Births — The  number  of  live  births  allocated  to  the  area  after  adjustment  for  inward 
and  outward  transfers  was  945,  an  increase  of  33  on  the  total  for  1955. 


Average  number  of  births,  1 946- 1955 
Births  in  1956 

Average  crude  birth  rate,  1946-1955 

Crude  birth  rate,  1956  . 

Birth  rate,  England  and  Wales  (1956) 

Stillbirths — 

Average  number  of  stillbirths,  1946-1955  ... 

Stillbirths  in  1956  . 

Average  stillbirth  rate,  1946-1955  . 

Stillbirths  rate  1956  . 

Stillbirth  rate,  England  and  Wales  (1956) 


1,020 

945 

12-22per  1,000  population 
11-51  per  1,000  population 
15-70  per  1,000  population 


25 

39 

25-52  per  1,000  total  births 
39  •  63  per  1,000  total  births 
23  •  00  per  1,000  total  births 
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Illegitimate  Births — Illegitimate  births  account  for  4*9%  of  the  total  births, 
compared  with  the  national  figure  for  1956  of  4  •  6% . 

Average  number  of  illegitimate  births,  1 946- 1955  .  62 

Illegitimate  births  during  1956 . .  .  47 

Prematurity— (i.e.,  babies  weighing  lbs.  or  less  at  birth,  irrespective  of  the 
period  of  gestation). 

During  1956,  105  premature  births  (11  per  cent,  of  the  total  births)  were  notified  in 
Southport,  as  follows: — 

Live  Stillborn  Total 

Born  at  home  .  9  ...  —  ...  9 

Born  in  hospital .  72  ...  23  ...  95 

Born  in  nursing  homes .  1  ...  —  ...  1 


82  23  105 


A  summary  of  the  place  of  treatment  of  these  small  babies  and  the  results  obtained 
is  shown:— 
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Premature  Live  Births  Premature  Stillbirths 
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Infant  Mortality — During  the  year  26  infants  died  in  the  first  year  of  life,  giving  an 
infant  mortality  rate  of  27-  51  per  1,000  live  births. 

Average  infant  mortality  rate,  1946-1955  .  33-70  per  1,000  live  births 

Infant  mortality  rate,  1956  .  27-51  per  1,000  live  births 

Infant  mortality  rate,  England  and  Wales  (1956)  ...  23-80  per  1,000  live  births 

Of  the  26  infants,  16  died  in  their  first  month  of  life  giving  a  neo-natal  mortality  rate 
of  16-93  per  1,000  live  births  as  compared  with  a  rate  of  16-90  per  1,000  live  births  for 
England  and  Wales. 

The  following  table  gives  the  details  of  the  total  deaths  registered  under  one  year : — 


Cause  of  Death 

Age 

(weeks) 

Ag 

e  (me 

Miths^ 

All 

In¬ 

fant 

D’ths. 

Under 

1 

week 

1 

to 

2 

2 

to 

3 

3 
to 

4 

Total 
under 
4  wks. 

1 

to 

3 

3 

to 

6 

6 

to 

9 

9 

to 

12 

Total 

1  to  12 
mths. 

Prematurity 

11 

1 

— 

— 

12 

— 

— 

— 

— 

— 

12 

Congenital  Malformations 

1 

— 

1 

— 

2 

3 

— 

1 

— 

4 

6 

Pneumonia 

— 

— 

— 

— 

— 

1 

1 

— 

— 

2 

2 

Meningococcal  Infections 

— 

— 

— 

— 

— 

1 

— 

— 

1 

2 

2 

Acute  Mastoiditis 

— 

— 

— 

— 

— 

2 

— 

— 

— 

2 

2 

Intra-Uterine  Rupture  of 
Exomphalos  ... 

1 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

Unascertainable  due  to 
Advanced  Decomposition 

1 

- — 

— 

— 

1 

— 

— 

— 

— 

— 

1 

Totals . 

14 

1 

1 

— 

16 

7 

1 

1 

1 

10 

26 
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Maternal  Mortality — The  following  table  gives  details  of  maternal  deaths  which 
have  occurred  within  the  Borough  during  the  last  20  years,  together  with  the  rates  per 
1,000  live  and  stillbirths. 


Year 

No.  of 
Live  and 
Stillbirths 

Rates  pj 

er  1,000  Live  and  Stii 

.LBIRTHS 

Sep 

>sis 

Other 

Causes 

Total 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1937 

872 

2 

2-29 

2 

2-29 

4 

4-58 

1938 

843 

— 

— 

— 

— 

— 

— 

1939 

780 

2 

2-44 

1 

1-22 

3 

3-66 

1940 

911 

— 

— 

1 

1-08 

1 

1*80 

1941 

989 

1 

0-88 

2 

1-77 

3 

2-65 

1942 

1112 

1 

0-90 

2 

1-80 

3 

2-70 

1943 

1083 

— 

— 

1 

0-92 

1 

0-92 

1944 

1198 

— 

— 

2 

1-67 

2 

1-67 

1945 

1058 

1 

0-95 

3 

2-83 

4 

3-78 

1946 

1268 

1 

0-79 

— 

— 

1 

0-79 

1947 

1351 

— 

— 

2 

1  *48 

2 

1-48 

1948 

1195 

— 

— 

2 

1  *67 

2 

1-67 

1949 

1008 

— 

— 

2 

1-98 

2 

1-98 

1950 

907 

— 

— 

— 

— 

— 

— 

1951 

906 

— 

— 

— 

— 

— 

— - 

1952 

991 

— 

— 

2 

2-02 

2 

202 

1953 

982 

— 

— 

— 

— 

— 

— 

1954 

908 

— 

— 

— 

— 

— 

— 

1955 

933 

— - 

— - 

1 

1-07 

1 

1*07 

1956 

984 

— 

— 

1 

1-02 

1 

1-02 
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PROPORTION  OF  DEATHS  FROM  PRINCIPAL  CAUSES,  1956 

Total  Deaths  —  1,387 


Cause  of  Death 

1955 

19 

56 

Number 

%  of  total 
deaths 

Number 

%  of  total 
deaths 

Heart  Disease  including  diseases  of  the  cir¬ 
culatory  system 

646 

41-62 

580 

41-82 

Cancer 

260 

16-75 

223 

16-08 

Vascular  Lesions  of  nervous  system. . . 

256 

16-49 

208 

14-99 

Respiratory  Diseases... 

134 

8-64 

127 

9-16 

Violence,  including  suicide  ... 

53 

3-42 

62 

4-47 

Tuberculosis,  all  forms 

13 

0-84 

6 

0-43 

Ulcer  of  Stomach  and  Duodenum  ... 

13 

0-84 

11 

0-79 

Prematurity  ... 

13 

0-84 

12 

0-87 

All  Other  Causes 

164 

10-56 

158 

11-39 

1,552 

100-00 

1,387 

100-00 

Deaths  from  Violence — There  were  62  deaths  from  violence  and  these  were 


classified  as  follows : — 

Suicide  . 

Falls  . 

Motor  Vehicle  Accidents 
Other  Accidents  . . . 
Homicide 


Males 

Females 

Total 

5 

7  ... 

12 

6 

...  21  ... 

27 

3 

3 

6 

9 

7  ... 

16 

— 

1  ... 

1 

23  39  62 
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DEATHS  (Table  1) 

Causes  of,  and  Ages  at,  Death  for  year  1956 


Causes  of  Death 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 


T  uberculosis — Respiratory 
T  uberculosis — Other 
Syphilitic  Disease  ... 

Diphtheria  ... 

Whooping  Cough  ... 
Meningococcal  Infections 
Acute  Poliomyelitis 
Measles 

Other  Infective  and  parasitic  diseases 
Malignant  Neoplasm,  Stomach 


Malignant  Neoplasm, 
lung  bronchus  ... 


12. 

13. 

14. 


Malignant  Neoplasm,  breast 
Malignant  Neoplasm,  uterus 


Other  Malignant  and  Lymphatic 
Neoplasms 


15. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 


Leukaemia  ... 

Diabetes 

Vascular  lesions  of  Nervous  System 
Coronary  Disease — Angina 
Hypertension  with  Heart  Disease 
Other  Heart  Disease 
Other  Circulatory  Disease  . . . 
Influenza 
Pneumonia  ... 

Bronchitis 


Other  Diseases  of  Respiratory 
System  ... 


26. 

27. 

28. 

29. 

30. 

31. 

32. 


Ulcer  of  Stomach  and  Duodenum  . 
Gastritis,  Enteritis  and  Diarrhoea  . 
Nephritis  and  Nephrosis  ... 

Hyperplasia  of  Prostate  . 

Pregnancy,  Childbirth,  Abortion  . , 
Congenital  Malformations  ... 


Other  defined  and  ill-defined 
Diseases 


33. 

34. 

35. 

36. 


Motor  Vehicle  Accidents  ... 

All  Other  Accidents 
Suicide 

Homicide  and  Operations  of  War  . . 


Totals — (All  Causes) 


Totals 
at  all 
ages 


27 


49 

24 

8 


107 

8 

7 

208 

249 

35 

229 

67 

6 

50 

62 


9 

11 

3 

4 
11 

1 

9 


127 

6 

43 

12 

1 


1387 


Age  Distribution 


Males 


Females 


u  . 

a  ^ 

3  *“H 


3 

9 


1 

to 

5 


15 


5 

15 

25 

45 

65 

75 

a  *-« 

<1>  . 

1 

5 

15 

25 

45 

65 

75 

to 

to 

to 

to 

to 

& 

Totals 

-d  £ 

rj 

to 

to 

to 

to 

to 

to 

& 

15 

25 

45 

65 

75 

over 

3-< 

5 

15 

25 

45 

65 

75 

over 

— 

— 

— 

2 

1 

1 

4 

— 

— 

— 

— 

1 

— 

1 

— 

2 

1 

3 

— 

3 

1 

1 

— 

— 

1 

5 

3 

6 

15 

_ 

— 

_ 

— 

_ 

4 

2 

6 

— 

— 

— 

25 

12 

8 

45 

— 

— 

— 

— 

— 

1 

2 

1 

2 

7 

5 

10 

4 

3 

1 

— 

— 

1 

12 

13 

37 

63 

— 

— 

2 

— 

1 

17 

8 

16 

— 

— 

1 

1 

1 

15 

2 

— 

4 

1 

61 

— 

— 

1 

— 

— 

2 

1 

13 

1 

1 

A 

— 

— 

1 

18 

27 

— 

— 

- - 

— 

2 

1 

39 

93 

— 

— 

2 

54 

52 

36 

144 

— . 

— 

— 

— 

2 

14 

42 

47 

10 

8 

18 

— 

— 

— 

— 

— 

1 

4 

12 

— 

1 

— 

9 

12 

47 

69 

— 

— 

— 

1 

2 

8 

21 

128 

— 

— 

2 

4 

13 

11 

30 

— 

1 

1 

— 

— 

— 

3 

8 

26 

a 

1 

— 

— 

4 

4 

z 

8 

z 

20 

— 

— 

— 

1 

2 

7 

j 

19 

— 

— 

— 

9 

20 

13 

42 

— 

— 

— 

— 

— 

1 

3 

16 

— 

_ 

_ 

4 

3 

4 

2 

3 

6 

10 

2 

1 

1 

— 

— 

1 

1 

— 

1 

3 

1 

1 

— 

— 

— 

z 

2 

9 

z 

11 

I 

1 

1 

5 

3 

1 

1 

2 

2 

3 

11 

10 

17 

54 

7 

1 

1 

— 

4 

12 

16 

32 

— 

— 

— 

3 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

3 

2 

— 

5 

2 

3 

4 

16 

— 

1 

— 

— 

2 

2 

6 

16 

— 

2 

— 

3 

— 

— 

5 

— 

— 

1 

— 

1 

3 

2 

1 

6 

5 

18 

170 

181 

241 

637 

11 

4 

5 

1 

20 

97 

172 

440 

75l 
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DEATHS  (Table  2) 

Number  of  Deaths  in  Various  Age  Groups  for  years  1942  to  1956 
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It  will  be  seen  that  75%  of  all  deaths  were  of  persons  aged  sixty-five  years  and  over  and  approximately  50%  of  all  deaths  were  of  persons 
of  seventy-five  years  and  over. 


DEATHS  (TableS) 

Numbers  and  Rates  per  1,000  population  and  per  1,000  births — years  1937 — 1956 
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One  of  these  infants  was  an  unknown  child  found  in  a  garden;  this  child  may  or  may  not  have  belonged  to  Southport.  Excluding  this  death,  the  rate  per  1,000  births  would  be  82. 
In  addition,  another  of  these  infants  was  allocated  to  Southport  in  error  and  excluding  this  death  also  the  rate  per  1,000  births  for  the  remaining  3  deaths  would  be  61. 
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*  Corrected  Rates 


Part  II 

INFECTIOUS  DISEASES 


Tuberculosis 
Veneral  Diseases 
Diphtheria 


Infectious  Diseases — Statistical  Tables 


TUBERCULOSIS 


* 


New  Cases  and  Mortality — The  number  of  new  cases  of  tuberculosis  which  came 
to  the  notice  of  the  Department  during  the  year  was  75.  Of  these  61  were  found  to  be 
suffering  from  pulmonary  disease  and  14  from  non-pulmonary  disease.  The  following 
table  shows  the  age  and  sex  of  these  patients  together  with  similar  information  regarding 
the  number  of  persons  who  died  of  tuberculosis  during  the  year. 


New 

Cases 

Dea 

THS 

Age  Periods 

Non- 

Non- 

(in  years) 

Pulmonary 

Pulmonary 

Pulmonary 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0  to  1 

1  to  5 

— 

1 

— 

— 

— 

— 

■ — 

— - 

5  to  15  ... 

5 

1 

2 

1 

— 

— 

— 

— 

15  to  25 

7 

5 

1 

1 

— 

— 

— 

— 

12  to  45  ... 

8 

10 

2 

4 

— 

1 

— 

— 

45  to  65 

14 

4 

1 

1 

2 

— - 

— 

— - 

65  to  75  ... 

4 

1 

— 

1 

1 

1 

— 

— 

75  and  over 

— 

1 

— 

— 

1 

— 

— 

- - 

Totals 

38 

23 

6 

8 

4 

2 

— 

— 

Treatment  Clinic — The  75  new  cases  came  to  the  notice  of  the  Department  in  the 
following  ways : — 


(a)  By  primary  notifications  . . . 

(b)  By  transfers  from  other  areas 

(c)  From  Death  Returns 

(d)  Lost  sight  of  cases  returned 


52 

20 


Total 


75 


All  the  cases  for  whom  primary  notifications  were  received  and  all  patients  transferred 
from  other  areas  were  seen  at  the  Treatment  Clinic  which  is  held  at  the  Southport 
Infirmary.  The  total  number  of  cases  on  the  Clinic  Register  at  the  end  of  1956  was  487, 
and  77  of  these  patients  were  found  to  have  sputum  containing  tubercle  bacilli.  During 
the  year,  52  Treatment  Clinics  were  held  and  713  visits  were  made  by  patients;  the  total 
number  of  X-ray  examinations  of  patients  was  771. 

It  should  be  mentioned  that  the  Southport  and  District  Hospital  Management 
Committee  are  responsible  for  the  organisation  and  administration  of  the  Tuberculosis 
Treatment  Clinics. 


The  following  summary  of  notifications  and  deaths  from  tuberculosis  during  the 
last  ten  years  shows  very  little  variation  in  the  notifications  of  pulmonary  tuberculosis,  a 
gradual  decline  in  the  notifications  of  non-pulmonary  tuberculosis  and  a  marked  fall  in 
the  number  of  deaths  from  both  forms  of  the  disease. 


Year 

New 

Cases 

Dea 

THS 

Respiratory 

Non-Respiratory 

Respiratory 

Non-Respiratory 

1947  . 

62 

22 

39 

5 

1948  . 

51 

17 

29 

3 

1949  . 

60 

13 

23 

1 

1950  . 

68 

16 

15 

5 

1951  . 

79 

13 

22 

5 

1952  . 

71 

13 

12 

6 

1953  . 

67 

9 

13 

5 

1954  . 

68 

9 

16 

— 

1955  . 

65 

10 

13 

— 

1956  . 

61 

14 

6 

— 
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Contact  Clinic — The  Health  Committee  is  responsible  for  the  Contact  Clinic  and 
this  is  also  held  at  the  Southport  Infirmary  by  arrangement  with  the  Hospital  Manage¬ 
ment  Committee. 

During  the  year  41  clinics  were  held  and  881  attendances  were  made  by  contacts  of 
patients;  the  total  number  of  X-ray  examinations  of  contacts  was  903.  Three  contacts 
were  found  to  be  suffering  from  pulmonary  tuberculosis  in  1956. 

Domiciliary  Visiting-— A  Health  Visitor  is  employed  by  the  Health  Committee  for 
the  purpose  of  visiting  cases  in  their  own  homes  to  give  help  and  advice  to  patients  and 
their  families. 


The  following  table  shows  the  number  of  visits  made  by  this  Health  Visitor  during 
the  year: — 


To  Patients —  First  Visits 
Re-Visits 

To  Contacts — First  Visits 
Re-Visits 


51 

1,001 

109 

1,406 

2,567 


<< 


No  Access”  Visits  ... 


77 


In  addition,  the  Health  Visitor  also  attends  at  the  Tuberculosis  Treatment  and  Con¬ 
tact  Clinics  and  this  arrangement  is  very  satisfactory  as  it  provides  a  useful  link  between 

the  Hospital  Service  and  the  Health  Committee’s  Service. 

During  1956,  the  Health  Visitor  made  86  attendances  at  the  Tuberculosis  Treatment 
and  Contact  Clinics. 

Housing — The  Points  Scheme  which  is  used  for  the  purpose  of  selecting  tenants  for 
Corporation  houses,  makes  special  provision  for  tuberculous  patients.  Additional  points 
are  awarded  when  either  the  applicant  or  his  wife,  or  any  of  their  children,  are  known  to 
be  suffering  from  infectious  tuberculosis  and  this  concession  is  of  benefit  to  those  cases 
where  improved  housing  accommodation  is  desirable  for  the  patient  and  his  or  her 
family. 

During  1956,  one  case  was  referred  to  the  Housing  Department  with  a  recom¬ 
mendation  that  alternative  accommodation  would  be  helpful. 

Open-Air  Chalets — In  some  cases  the  Tuberculosis  Officer  may  advise  the  patient 
that  separate  sleeping  accommodation  is  desirable,  particularly  when  there  are  young 
children  in  the  family,  but  on  occasions  the  home  circumstances  may  be  such  that  this 
cannot  be  arranged. 

To  meet  this  special  need  the  Health  Committee  loan  open-air  chalets  to  suitable 
patients,  thereby  enabling  treatment  to  be  continued  in  a  more  satisfactory  manner. 

These  chalets  are  equipped  with  Calor  gas  lighting  and  three  were  in  use  at  the  end 
of  the  year. 
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Mass  Miniature  Radiography  Unit — The  following  statement  shows  the  num¬ 
bers  of  persons  who  attended  for  miniature  X-ray  examination  and  the  results  obtained 
when  the  No.  2  Mass  Radiography  Unit  of  the  Liverpool  Regional  Hospital  Board  was  in 
Southport  from  4th  to  24th  December,  1956. 


Male 

Female 

Total 

1.  Total  numbers  of  persons  examined . 

1,103 

...  1,716  ... 

2,819 

2.  Age  Groups  of  persons  examined : — 

Under  14  years  . 

598 

...  808  ... 

1,406 

15  to  24  years  . 

99 

...  338  ... 

437 

25  to  34  years  . 

96 

...  121  ... 

217 

35  to  44  years  ...  . 

110 

...  149  ... 

259 

45  to  59  years  . .  . 

134 

...  177  ... 

311 

60  years  and  over  . 

66 

...  123  ... 

189 

3.  Classification: — 

Tuberculosis 

1,103 

1,716 

2,819 

Tuberculosis  presumed  healed  . 

7 

5  ... 

12 

*  Occasional  supervision  . 

3 

. . .  — 

3 

Requiring  immediate  treatment  . 

1 

1  ... 

2 

Inactive  primary  pulmonary  tuberculosis  . . . 

5 

8  ... 

13 

Bronchiectasis  . 

4 

1  ... 

5 

Heart  abnormalities  . 

11 

16  ... 

27 

Pneumotitis  and  Pneumonia  ...  . 

Pulmonary  congestion,  Fibrosis  and  Bronchitis, 

1 

2  ... 

3 

etc*  •••  •••  •••  •  •  •  •••  ••• 

4 

2  ... 

6 

Bone  abnormalities  . 

26 

50  ... 

76 

tFailed  to  keep  appointment  following  miniature 

1 

4  ... 

5 

Pleural  thickening  . 

4 

4  ... 

8 

Eventration  Left  Diaphragm  . 

1 

. . .  — 

1 

Deformed  outline  Right  Diaphragm  . 

2 

. . .  — 

2 

Asygos  Lobe  . 

1 

3  ... 

4 

No  abnormality . 

1,032 

...  1,620  ... 

2,652 

1,103 

1,716 

2,819 

*One  case  known  to  be  tuberculosis  before  this  examination, 
f  One  girl  recalled  for  prominent  left  hilum. 

Three  girls  were  recalled  for  technical  reasons  only. 

General  Practitioner  of  one  man  advised  to  refer  him  to  chest  clinic. 

Number  of  Patients  on  Register — The  following  table  gives  details  of  the  patients 
on  the  register  during  the  last  five  years  and  bears  out  the  remarks  made  earlier  in  this 
Report  regarding  the  incidence  of  notifications  and  deaths. 
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Voluntary  Tuberculosis  Care  Committee — The  Southport  Voluntary  Tuber¬ 
culosis  Care  Committee  continued  as  in  previous  years  to  provide  patients  and  their 
families  with  financial  and  other  assistance.  This  Committee  forms  an  essential  part  of 
the  general  scheme  for  tuberculous  patients  and  all  the  medical  and  nursing  staff  who  are 
engaged  in  the  service  are  members  of  this  organisation.  The  administrative  assistant 
in  the  Health  Department  acts  as  Hon.  Case  Secretary  and  the  Chief  Clerk  undertakes 
the  duties  of  Hon.  Treasurer.  Assistance  is  also  received  from  other  members  of  the 
Staff  of  the  Health  Department  in  organising  the  Christmas  Seal  Sale  which  constitutes 
t  he  largest  single  item  of  income  each  year. 

During  1956  the  Care  Committee  provided  financial  and  other  assistance  to  patients 
and  their  families  to  the  value  of  £354  14s.  4d. 


B.C.G.  Vaccination — The  number  of  persons  vaccinated  during  the  year 
shown  below: — 

(1)  (a)  At  B.C.G.  Clinics  . 

(b)  Babies  seen  by  the  Consultant  Paediatrician  . 

Total  . 

(c)  Total  number  vaccinated  since  scheme  commenced  in  April,  1951 

(2)  Number  of  B.C.G.  Clinics  . 

Number  of  attendances  made  by  contacts  . 

Number  of  Mantoux  and  Patch  tests  . . 

Number  of  sessions  by  Tuberculosis  Visitor  at  B.C.G.  Clinics . 


1956  is 

45 

9 

54 

360 

7 

45 

122 

11 
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VENEREAL  DISEASES 


At  the  end  of  the  year,  91  new  cases  were  under  treatment 

at  the  clinic; 

the  same 

number  of  cases  were  under  treatment  at  the  end  of  1955. 

These  new  cases  were  classified  as  follows 

Male 

Female 

Total 

(i) 

Syphilis  ...  ...  ...  ...  ...  ... 

3 

7 

•  •  •  *  •  • 

.  10 

(2) 

Gonorrhoea . 

6 

•  •  •  •  • 

6 

(3) 

Non-Venereal  Infections  . 

63 

11 

•  •  »  JL  J.  •  • 

.  74 

72 

18 

90 

(4) 

Cases  transferred  from  other  clinics : — 

Syphilis  ...  ...  ...  ...  ...  ... 

— 

•  •  •  1  •  • 

1 

Observation  . 

— 

♦  •  •  •  • 

• 

Totals 

72 

19 

91 

The  following  statement  shows  the  number  of  cases  of  syphilis  and  gonorrhoea 
during  the  last  fifteen  years : — 


Syphilis 

OONORRHOE/ 

Number  of  new 

cases 

Number  of 

Total 

Number  of 

Number  of 

Total  No. 

Year 

during  the  year 

cases  on 

number  of 

new  cases 

cases  on 

of 

register 

attendances 

during 

register 

attendances 

Congenital 

Others 

Total 

at  end  of 

during 

the 

at  end  of 

during 

year 

year 

year 

year 

year 

1942 

10 

34 

44 

150 

2972 

81 

99 

5529 

1943 

8 

45 

53 

160 

3185 

81 

86 

5183 

1944 

12 

38 

50 

182 

3063 

85 

96 

3730 

1945 

6 

39 

45 

156 

2991 

90 

114 

3751 

1946 

8 

30 

38 

169 

2740 

130 

111 

4343 

1947 

3 

32 

35 

147 

2751 

76 

116 

3362 

1948 

6 

29 

35 

151 

2321 

77 

102 

2395 

1949 

3 

26 

29 

163 

1892 

37 

106 

1420 

1950 

— 

16 

16 

155 

1795 

15 

72 

639 

1951 

5 

11 

16 

92 

1496 

15 

21 

206 

1952 

6 

9 

15 

84 

1535 

9 

7 

107 

1953 

2 

10 

12 

62 

1184 

8 

2 

84 

1954 

1 

6 

7 

57 

1412 

3 

2 

18 

1955 

1 

7 

8 

56 

1625 

4 

5 

46 

1956 

3 

7 

10 

49 

1336 

6 

4 

85 

An  important  feature  of  the  prevention  and  treatment  of  venereal  disease  is  the  work 
which  is  done  to  ensure  that  patients  attend  for  treatment  at  regular  periods.  So  far, 
as  the  female  patients  are  concerned,  this  follow-up  work  is  done  by  one  of  the  Health 
Visitors;  this  Health  Visitor  is  also  present  at  the  V.D.  Clinic  when  patients  are  being 
seen  by  the  Consultant  Physician,  and  the  arrangement  is  of  great  value  in  maintaining  a 
close  liaison  between  the  district  and  clinic  work. 

As  there  is  no  suitable  person  on  the  staff  of  the  Health  Department  to  deal  with  the 
follow-up  of  male  patients,  an  arrangement  has  been  made  with  the  Southport  and  District 
Hospital  Management  Committee  for  the  male  nurse  at  the  V.D.  Clinic  to  undertake 
these  duties  during  his  off-duty  time  on  a  repayment  basis,  and  due  to  his  efforts  the 
number  of  male  defaulters  has  been  reduced  to  a  minimum. 

During  the  year  the  Health  Visitor  made  28  follow-up  visits  and  also  attended  50 
V.D.  Clinics.  At  the  commencement  of  the  year  there  were  3  male  defaulters  on  the 
register  and  7 1  other  names  were  added  during  the  course  of  the  year.  The  male  nurse 
dealt  successfully  with  67  of  these,  leaving  7  patients  as  defaulters  at  the  end  of  the  year. 
70  home  visits  were  made  by  the  male  nurse  during  the  period  under  review. 
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DIPHTHERIA 


Notified  cases  and  Deaths 
during  the  years  1941-1956  inclusive 


234 


The  accompanying  diagram  shows  the  numbers 
of  notified  cases  of  diphtheria  each  year  in  the  period 
1941-1956  and  at  the  foot  of  each  column  will  be  seen 
the  proportion  of  deaths  occurring  each  year. 

During  the  five  years  from  1941  to  1945  the 
average  number  of  notified  cases  was  76-8  and  the 
average  number  of  deaths  was  2  •  4. 

These  figures  should  be  compared  with  those  of 
the  eleven  year  period  from  1946  to  1956  when  the 
average  number  of  notified  cases  was  1  •  4  and  there 
were  no  deaths. 


KiL  NIL  NIL  NIL  NIL 


1941  1942  1943  1944  >945  i94G  1947  194ft  1949  >950 19 SI  >952  1953  1954  1955  1956 


Nottjied  Cases 
deaths 
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INFECTIOUS  DISEASES  (Table  1) 
Classification  of  Cases  notified  during  the  year  1956 


jBiidsoH 

OI  p3AOUI3J 
S3SBD  JO 

°N  FJ°X 

\o 

rH 

o 

rH 

cn 

cn 

cn 

rH 

CN 

rH 

rH 

Xf 

rH 

Ov 

r- 

NO 

siEpsuiy 

vO 

rH 

rH 

1 

Ov 

Ov 

CN 

1 

1 

in 

! 

rH 

NO 

in 

cn 

vO 

3iBP^?a 

t" 

1 

1 

1 

CO 

CO 

CN 

rH 

1 

1 

1 

I 

1 

rH 

00 

rH 

NO 

qinos 

3PWia 

H 

t" 

CO 

rH 

cn 

rH 

in 

CN 

129 

1 

1 

00 

1 

1 

cn 

00 

CN 

280 

Q  - 

qwoisi 

3I«P^T3 

VO 

xf 

CN 

rH 

CN 

1 

in 

Ov 

vO 

1 

1 

1 

rH 

1 

1 

cn 

rH 

148 

JSB3 

w^ia 

Ov 

CO 

cn 

CN 

CN 

1 

Ov 

xf 

in 

rH 

i 

rH 

1 

1 

CN 

in 

rH 

146 

X 

c 

< 

w 

00 

rH 

CN 

i 

1 

cn 

00 

in 

! 

1 

xf 

1 

1 

rH 

CO 

rH 

Ov 

O' 

z 

HH 

loqiex 

o 

co 

CO 

H 

CN 

vO 

Ov 

vO 

1 

1 

1 

CN 

1 

rH 

cn 

rH 

127 

Q 

w 

►h 

H 

xassng 

Ov 

Cl 

vO 

CN 

1 

1 

cn 

in 

in 

1 

1 

xf 

rH 

1 

cn 

o 

rH 

131 

o 

qanos 

X* 

rH 

rH 

1 

1 

rH 

xf 

vO 

1 

1 

1 

CN 

CN 

1 

1 

o 

CN 

104 

W 

CO 

< 

u 

OpuqSIIBDg 

CO 

in 

rH 

1 

CN 

rH 

in 

rH 

1 

if 

1 

1 

1 

O 

rH 

117 

►J 

< 

H 

o 

CN 

xf 

rH 

1 

rH 

CN 

CN 

CN 

rH 

1 

rH 

1 

rH 

Xf 

VO 

rH 

Ov 

00 

h 

auuBjy 

O 

xf 

in 

CN 

rH 

cn 

Ov 

xf 

1 

rH 

CN 

1 

1 

cn 

rH 

rH 

117 

Ov 

cn 

CN 

rH 

1 

xf 

00 

n> 

1 

1 

CN 

1 

rH 

1 

vO 

rH 

222 

U3ABJ3 

00 

in 

1 

1 

CN 

vO 

xf 

1 

1 

cn 

1 

1 

rH 

in 

rH 

o 

00 

^BJ1U33 

cn 

cn 

rH 

1 

1 

cn 

00 

CN 

1 

1 

rH 

1 

rH 

rH 

in 

CO 

vO 

spiBAvdn  gg 

1 

xf 

vO 

1 

1 

1 

1 

1 

vO 

1 

1 

1 

rH 

c- 

rH 

Q 

w 

59  oi  gp 

CN 

cn 

vO 

1 

Xf 

1 

1 

rH 

O 

rH 

1 

1 

1 

1 

vO 

CN 

E 

HH 

H 

o 

5t  °i  5Z 

o 

rH 

00 

rH 

1 

1 

Xf 

CN 

1 

1 

vO 

rH 

cn 

rH 

xf 

Ov  9 

xf 

^  CO 

ft  « 

U  <11 

CO 

5Z  OJ  Si 

rH 

rH 

00 

1 

1 

Xf 

rH 

vO 

1 

1 

rH 

1 

rH 

CN 

rH 

xf 

Xf 

<?h 

U.S 

SI  oi  g 

330 

CO 

xf 

1 

rH 

rH 

vO 

377 

rH 

1 

Xf 

in 

1 

vO 

rH 

00 

Ov 

941 

O  u 

6T 

id 

03 

g  oi  i 

138 

OV 

xf 

I 

Xf 

xf 

CN 

401 

rH 

1 

CN 

1 

1 

00 

C'' 

704 

s 

3 

z 

i  japun 

xf 

1 

i 

cn 

c- 

CN 

rH 

1 

00 

1 

1 

1 

vO 

rH 

vO 

VO  | 

soSb  iib  iv 

498 

134 

CN 

rH 

in 

110 

813 

cn 

rH 

r~ 

cn 

NO 

-f 

NO 

CN 

198 

■ 

1847 

Id 

m  W 

§  2 

oQ 


c 

o 


o 

,<U 


X 

o 

Oh 

C 

<u 

u 

•rH 

u 


I 

. 

. 

c 

. 

• 

• 

C3 

• 

X! 

CO 

60 

3 

•2 

O 

CO 

CO 

0 

1 

d> 

2 

: 

HH 

13 

o 

o 

o 

O 

TJ 

•  rH 

O 

C3 

•  H 

CO 

«  h 

•  rH 

K 

<U 

tH 

>» 

CL, 

lH 

dy 

> 

d) 

6C 

3 

O 

U 

6C 

U 

<u 

4-» 

£ 

r2 

13 

a 

o 

PL, 

9 

(H 

CO 

V 

o 

bfi 

£ 

Oh 

tn 

£ 

o 

G 

>> 

G 

13 

u 

d) 

a 

Bh 

4-» 

JJ 

c 

'5, 

o 

d> 

•  rH 

CO 

E 

CO 

*s 

w 

cd 

0 

_o 

c 

Th 

o 

CO 

>» 

Q 

>. 

w 

O 

o 

Ph 

(H 

<u 

0 

d> 

S 

H 

cd 

Pl< 

<L> 

C 

CL, 

"o 

a. 

a 

03 

U 

CO 

J3 

C/5 

>d 

< 

H 

O 

h 


31 


INFECTIOUS  DISEASES  (Table  2) 
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Part  III 


LOCAL  HEALTH  SERVICES 

Care  of  Mothers  and  Young  Children 
Welfare  Foods 
Midwifery 
Health  Visiting 
Home  Nursing 

Vaccination  and  Immunisation 
Ambulance 

Prevention  of  Illness,  Care  and  After-Care 

Home  Help 
Mental  Health 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Ante-Natal  Care — A  weekly  Ante-Natal  Clinic  was  held  at  44  Hoghton  Street 
during  1956  for  those  mothers  who  had  booked  to  have  their  confinements  at  home  and 
also  for  mothers  who  were  to  be  admitted  to  the  St.  Katharine’s  Maternity  Hospital. 
This  clinic  is  conducted  by  Mr.  N.  E.  Laurence,  who  is  the  Obstetric  Consultant  for  the 
two  maternity  hospitals  in  the  town;  the  Matron  or  Deputy  Matron  of  the  St.  Katherine’s 
Maternity  Hospital  and  the  non-medical  Supervisor  of  Midwives  also  do  duty  at  this 
clinic.  In  addition,  the  Domiciliary  Midwives  attend  in  rotation  to  meet  their  own 
patients. 


Subject  to  the  consent  of  the  general  practitioner  concerned,  mothers  who  have 
booked  with  their  family  doctor  may  attend  this  clinic  to  obtain  additional  ante-natal  care. 
Mothers  who  attend  this  clinic  have  a  blood  test  for  Kahn  reaction,  haemoglobin  estima¬ 
tion,  blood  grouping  and  for  Rhesus  factor  as  a  routine  measure. 


Maternity  outfits  are  supplied  free  of  cost  to  all  mothers  who  are  having  their  first 
confinements  at  home. 


During  the  year,  49  clinic  sessions  were  held  and  44  mothers  who  had  booked  to  have 
their  confinements  at  home  made  a  total  of  104  attendances. 


Post-Natal  Care-— All  mothers  who  have  not  made  arrangements  to  be  examined 
by  their  own  doctors  are  invited  to  attend  the  Post-Natal  Clinic  which  is  held  each  week 
at  44  Hoghton  Street.  The  Clinic  is  conducted  by  Mr.  N.  E.  Laurence,  the  Obstetric 
Specialist,  and  361  mothers  attended  during  1956.  In  addition,  181  re-visits  were  made, 
making  a  total  of  542  visits  during  the  year;  47  attendances  were  made  by  Health  Visitors 
at  Post-Natal  Clinics. 


Child  Welfare  Centres— There  are  six  Centres  in  the  town  and  in  addition  to  the 
normal  work,  each  Clinic  distributes  the  dried  milk  and  vitamin  foods  issued  by  the 
Ministry  of  Health.  As  in  the  past  the  ladies  of  the  Voluntary  Infant  Welfare  Committee 
provided  clerical  and  other  assistance  at  the  Centres  during  1956  and  their  efforts  and 
enthusiasm  contributed  in  no  small  measure  to  the  steady  progress  which  was  maintained 
throughout  the  year. 


Although  there  are  six  Welfare  Centres  so  placed  that  they  cover  the  area  adequately, 
it  has  been  necessary  to  hold  two  sessions  each  week  at  the  Centre  in  the  High  Park 
district.  The  work  of  these  Centres  is  chiefly  educational  and  is  aimed  at  the  improve¬ 
ment  of  the  standard  of  mothercraft. 


The  sessions  at  the  High  Park  and  Ainsdale  Centres  are  conducted  by  three  medical 
practitioners,  two  of  whom  give  general  medical  services  in  the  town;  the  remaining  four 
sessions  are  conducted  by  the  Health  Department’s  medical  staff,  one  of  the  Lady  Assis¬ 
tant  Medical  Officers  being  responsible  for  the  Centres  at  Crossens,  Hampton  Road  and 
Derby  Road,  while  the  Deputy  Medical  Officer  of  Health  is  responsible  for  the  Liverpool 
Road  centre.  Two  Health  Visitors  are  in  attendance  at  each  Welfare  centre  session  and 
the  medical  and  nursing  staff  maintain  a  general  supervision  over  the  progress  of  the 
babies  and  young  children  so  that  appropriate  advice  can  be  given  when  it  is  necessary. 
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The  following  statement  shows  the  attendances  made  at  the  Welfare  Centres  during 
1956:— 


Hamp¬ 

ton 

Road 

High 

Park 

Liver¬ 

pool 

Road 

Cros- 

sens 

Derby 

Road 

Ains- 

dale 

Totals 

Infants  —  under  1  year — 
No.  of  New  Cases 

180 

144 

137 

95 

147 

71 

774 

No.  of  Re-attendances 

1873 

1778 

1263 

1267 

1692 

993 

8866 

Children  —  over  1  and 
under  5  years — 

No.  of  Attendances 

599 

822 

629 

855 

737 

740 

4382 

Total  No.  of  Attendances 

2652 

2744 

2029 

2217 

2576 

1804 

14022 

No.  of  Sessions  . 

47 

95 

46 

47 

47 

47 

329 

Average  Attendance  per 
Session  . 

56 

29 

44 

47 

55 

39 

43 

Total  No.  of  Children  who 
attended  during  the  year 

408 

433 

372 

311 

354 

260 

2138 

Average  attendance  per 
child  . 

6-5 

6-3 

5-5 

7-1 

7-3 

70 

6-6 

No.  of  attendances  made 
by  Health  V isitors 

141 

ijt  . . 

188 

92 

94 

142 

94 

751  I 

Maternity  Dental  Clinic — This  Clinic  is  held  at  2  Church  Street  and  there  are 
sessions  each  week  for  expectant  and  nursing  mothers  and  children  under  5  years  of  age 
who  are  not  attending  primary  schools  maintained  by  the  local  Education  Authority. 

When  dentures  are  required  by  expectant  and  nursing  mothers,  arrangements  are 
made  with  private  dental  mechanics  in  the  town. 

The  following  tables  show  the  work  done  during  the  year : — 


(a)  Number  of  Cases  Treated 


Examined 

Found  to  be 
in  need  of 
treatment 

Treated 

Made 
Dentally  1 
Fit 

Expectant  and  Nursing  Mothers 

21 

21 

21 

13 

Children  under  5 . 

215 

135 

124 

89 

Totals  . 

236 

156 

145 

102 

(b)  Classification  of  Treatment  provided 


Extractions  | 

Anaesi 

thetics 

VI 

bO 

d 

•  t*H 

r-H 

•fH 

Ph 

Scalings  or 

Scaling  and 

Gum  Treatment  | 

Silver  Nitrate 
Treatment 

Dressings  j 

Radiographs  | 

Den 

prov 

tures  | 
ided 

Local 

General 

Com¬ 

plete 

! 

|  Partial 

i 

Expectant  and 
Nursing  Mothers 

36 

24 

1 

33 

13 

— 

11 

3 

3 

i 

Children  under  5 

57 

8 

28 

250 

14 

89 

3 

— 

— 

— 

Totals  . 

93 

32 

29 

283 

27 

89 

14 

3 

3 

1 
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Day  Nurseries — There  are  two  Day  Nurseries  in  the  town.,  one  being  in  Talbot 
Street  with  accommodation  for  60  children,  and  one  in  Bedford  Park  with  accommodation 
for  40  children.  The  former  was  opened  in  1955  to  replace  the  King  Street  Day  Nursery. 

The  need  for  the  Day  Nursery  Service  is  shown  by  the  fact  that  50%  of  the  mothers 
are  the  sole  support  of  their  families,  and  that  30%  are  the  main  support  of  their  families ; 
the  remaining  20%  relates  to  families  whose  children  are  in  need  of  day  nursery  accomm¬ 
odation  either  because  the  general  health  of  the  children  is  not  satisfactory  or  where  there 
are  bad  housing  conditions.  It  should  also  be  pointed  out  that  approximately  two-thirds 
of  the  parents  whose  children  are  attending  the  Day  Nurseries  live  in  rooms  which  are 
often  overcrowded. 

The  following  fees  are  charged : — 

Full  Day  Half  Day 

(a)  Minimum  Fee  ...  ...  ...  ...  ...  ...  1/6  1/- 

(b)  Maximum  Fee  ...  ...  ...  ...  ...  ...  6/3  3/3 

These  fees,  however,  may  be  reduced  in  cases  of  financial  hardship  and  in  this  regard 
it  is  interesting  to  note  that  at  the  end  of  the  year,  the  average  daily  payment  made  by  the 
mothers  was  3/3  for  each  child  attending  the  Day  Nurseries. 

The  Nursery  Nurses’  Training  Scheme  was  continued  in  1956  in  conjunction  with 
the  Education  Committee,  and  approval  was  given  for  an  additional  four  students  to  be 
appointed  so  that  in  September  eight  students  were  in  training  for  the  National  Nursery 
Examination  Board’s  Certificate. 

The  following  table  shows  the  attendances  at  the  Day  Nurseries  during  1956: — 


Southport 

Bedford  Park 

Totals 

(1) 

Number  of  places  provided  . 

60 

40 

100 

(2) 

Mondays  to  Fridays — 

(a)  Total  attendances  . 

12145 

8821 

20966 

(b)  Number  of  days  open  . 

254 

254 

254 

(c)  Average  daily  attendance  . 

48 

35 

83 

(3) 

Mondays  to  Saturdays — 

(a)  Total  attendances  . 

13125 

9213 

22338 

(b)  Number  of  days  open  . 

305 

305 

305 

(c)  Average  daily  attendance  . 

43 

30 

73 

Care  of  Premature  Infants — The  decision  as  to  whether  a  premature  infant  can 
be  nursed  satisfactorily  in  its  own  home  lies  with  the  doctor  in  attendance  and  if  he 
considers  that  removal  of  the  infant  to  one  of  the  maternity  hospitals  is  advisable,  this  step 
is  carried  out,  the  infant  being  removed  in  a  warmed  cot  which  is  available  for  the  purpose. 
Special  cots  are  also  supplied  on  loan  to  mothers  who  are  nursing  their  infants  at  home. 

A  close  liaison  is  maintained  between  the  matrons  of  the  lying-in  hospitals  and  the 
Superintendent  Health  Visitor  in  respect  of  premature  births  and  before  such  an  infant 
is  discharged  from  the  maternity  hospital,  the  necessary  information  is  passed  on  to  the 
Superintendent  Health  Visitor  who,  with  her  staff,  accepts  responsibility  for  the  care  of 
the  child  after  discharge  under  the  general  direction  of  the  family  doctor. 

Frequent  visits  are  made  by  the  District  Health  Visitor  until  the  infant  reaches 
normal  weight  and  after  this  stage  the  usual  routine  visits  are  made  as  in  other  cases. 

The  table  on  page  14  shows  the  number  of  premature  infants  born  during  the  year. 
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Unmarried  Mothers — Unmarried  mothers  who  seek  the  help  of  the  Department 
are  referred  to  the  Obstetric  Specialist  at  the  ante-natal  clinic  at  44  Hoghton  Street,  and 
arrangements  are  then  made  for  the  confinement  to  take  place  either  in  the  girl’s  own 
home  or  in  a  maternity  hospital.  She  is  also  advised  to  continue  to  attend  either  the 
ante-natal  clinic  at  44  Hoghton  Street  or  the  appropriate  hospital  ante-natal  clinic. 

At  the  same  time,  the  mother  is  seen  by  the  Moral  Welfare  Worker  so  that  if  necessary, 
appropriate  arrangements  can  be  made  for  residential  ante  and  post-natal  care.  In  such 
cases  the  Health  Authority  will  accept  responsibility  for  the  maintenance  of  the  mother  in 
a  voluntary  home  usually  for  6  weeks  during  the  ante-natal  period  and  up  to  13  weeks 
during  the  post-natal  period.  The  amount  paid  by  the  Health  Committee  to  the  Volun¬ 
tary  Home  is  the  total  cost  of  the  maintenance  less  any  payment  which  the  mother  is  able 
to  make  towards  her  keep. 

The  Moral  Welfare  Worker  co-operates  with  the  Superintendent  Health  Visitor,  so 
that  the  Health  Visiting  Staff  can  keep  in  touch  with  the  girl  both  before  and  after  the 
baby  is  born.  During  the  year,  the  Moral  Welfare  Worker  dealt  with  71  cases  and  the 
Health  Committee  paid  the  maintenance  costs  in  voluntary  homes  for  13  mothers  during 
the  ante-  and  post-natal  period. 

Prevention  of  the  Break-Up  of  Families — Consideration  has  been  given  during 
the  year  by  a  Sub- Committee,  with  representatives  from  the  Health,  Estates,  Welfare, 
Children’s  and  Finance  Committees,  to  the  provision  of  accommodation  which  could  be 
used  to  prevent  the  splitting  up  of  the  family,  such  as  sometimes  occurs  when  a  family  is 
evicted. 

The  Sub-Committee  is  also  available  to  consider  other  serious  individual  family 
problems,  when  it  seems  probable  that  the  best  solution  can  only  be  found  by  concerted 
action  by  a  number  of  Committees. 

Welfare  Foods. 

(1)  General.  In  1954,  the  duty  of  distributing  welfare  foods  was  transferred  to  the 
Local  Health  Authorities  under  Section  22  of  the  National  Health  Service  Act,  1946. 

(2)  Distribution.  Welfare  foods  were  distributed  from  the  Centre  at  the  Health 
Department  and  the  six  Welfare  Centres  in  the  town. 


The  following  figures  show  the  amounts  of  welfare  foods  issued  during  1956  : — 


Issued  from 

National 

Dried 

Milk 

Orange 

Juice 

Cod 

Liver 

Oil 

Vitamin 
‘A’  &  ‘D’ 
Tablets 

Tins 

Bottles 

Bottles 

Packets 

Health  Department — 

(a)  Counter  Issues . . 

10,908 

25,083 

3,065 

2,108 

(b)  Issues  to  National  Health  Service 

Institutions 

181 

252 

— 

— 

(c)  Issues  to  Day  Nurseries  . 

— 

300 

180 

— 

Total  Issues  from  Health  Department . 

11,089 

25,635 

3,245 

2,108 

Welfare  Centres — 

(a)  Ainsdale  . 

961 

3,950 

671 

241 

(b)  Liverpool  Road . 

1,328 

5,973 

1,052 

363 

(c)  Crossens  . 

909 

4,066 

586 

249 

(d)  Poulton  Road  . 

1,140 

4,698 

803 

300 

(e)  Hampton  Road  . 

846 

4,290 

786 

375 

(f)  Derby  Road  . 

441 

1,668 

311 

160 

Total  Issues  from  Welfare  Centres  . 

5,625 

24,645 

4,209 

1,688 

Grand  Totals  . 

16,714 

50,280 

7,454 

3,796 
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Domiciliary  Midwifery — The  staff  consists  of  a  non-medical  supervisor  and  two 
district  mid  wives.  The  supervisor  acts  as  relief  when  either  of  the  domiciliary  midwives 
is  on  annual  leave  or  ill. 

The  general  medical  supervision  of  the  domiciliary  midwifery  staff  is  undertaken  by 
the  Medical  Officer  of  Health  while  the  non-medical  supervisor  deals  with  all  day-to-day 
administration  including  control  of  work,  allocation  of  duties,  etc.  All  the  staff  are 
qualified  to  administer  gas  and  air  analgesia  and  they  possess  the  apparatus. 

As  a  general  rule,  the  domiciliary  midwives  visit  their  cases  once  every  two  weeks 
from  the  date  of  the  booking  to  the  date  of  the  confinement.  Visits  are  often  made  weekly 
during  the  last  month.  This  applies  both  to  mothers  who  have  not  booked  a  doctor  and 
also  to  those  mothers  who  have  engaged  the  services  of  their  own  doctor  or  a  general 
practitioner  obstetrician  and  who  have  requested  the  help  of  the  domiciliary  midwife  to 
act  as  a  maternity  nurse.  The  number  of  visits  in  each  individual  case  is,  of  course, 
varied  to  suit  the  needs  of  the  particular  patient  concerned. 

The  following  statement  shows  the  work  done  by  the  department’s  midwives  during 


the  year : — 

Doctor 

Doctor 

required 

not  required 

Total 

to  be 

to  be 

present 

present 

1 .  Number  of  deliveries  attended : — 

(a)  Doctor  not  booked . 

1 

21 

•  •  •  AW  X  «  •  • 

22 

(b)  Doctor  booked  . 

13 

44 

•  ••  XX  •  •  « 

57 

Totals . 

14 

65 

79* 

2.  Number  of  patients  in  (1)  above  who  received : 

(a)  gas  and  air  analgesia 

7 

46 

•  •  •  X  V/  •  •  • 

53 

(b)  pethidine  . 

8 

55 

•  •  •  — '  s  •  •  • 

63 

(c)  trilene  . 

2 

•  •  •  1  3  •  •  • 

20 

3.  Number  of  patients  in  (1)  above  for  whom 

medical  aid  was  summoned : — 


(a)  Where  the  medical  practitioner  had 
arranged  to  provide  the  mother  with 
medical  services  under  the  National 

Health  Service  Act .  8 

(b)  Others  .  2 


Total  . .  10 


4.  Number  of  visits  made  by  the  midwives  during  the  year : — 

(a)  Ante-natal  visits  .  793 

(b)  Nursing  visits  .  1,418 


Total  .  2,211 


5.  Number  of  attendances  made  by  midwives  to  ante-natal  clinics  held  at  44 
Hoghton  Street  . 


44 
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*99  cases  were  actually  booked  on  the  district,  but  19  of  these  had  to  be  transferred 
to  Hospital  for  the  following  reasons,  and  1  patient  left  the  area : — 


Miscarriage  .  5 

On  medical  advice  .  4 

Obstructed  labour  .  3 

Breech  presentation  .  2 

Anti-partum  haemorrhage  .  2 

Brow  presentation  .  1 

Face  presentation .  1 

Toxaemia . 1 


Midwives  in  Private  Practice — During  the  year  seven  private  midwives  notified  their 
intention  to  practise  on  the  district.  Only  three  of  these,  however,  were  actually  engaged 
in  midwifery  work  and  the  following  statement  shows  the  work  done  in  1956.  Two  of 
the  three  midwives  mentioned  above  are  qualified  to  administer  gas  and  air  analgesia. 


Doctor 

Doctor 

required 

not  required 

Total 

to  be 

to  be 

present 

present 

1 .  Number  of  deliveries  attended : — 

(a)  Doctor  not  booked 

•  •  • 

— 

•  •  •  m^mmm  •  •  • 

— 

(b)  Doctor  booked  . 

•  •  • 

3 

•  •  •  1  •  •  • 

4 

3 

•  •  •  1  •  •  • 

4 

2.  Number  of  patients  in  (1)  above  who  received : 

(a)  gas  and  air  analgesia 

•  •  • 

2 

•  •  •  •  •  • 

2 

(b)  pethidine  . 

•  •  • 

2 

• « »  X  •  •  • 

3 

(c)  trilene  . 

•  •  • 

— - 

•  •  •  1  •  •  • 

— 

3.  Number  of  patients  in  (1)  above  for  whom 
medical  aid  was  summoned : — 

(a)  Where  the  medical  practitioner  had 
arranged  to  provide  the  mother  with 
maternity  medical  services  under 

the  National  Health  Service  Act  ...  —  ...  2 

(b)  Others  .  —  ...  — 


Total  .  2 


4.  Number  of  visits  of  inspection  made  by  non-medical  supervisor  to  mid  wives  in 

their  own  homes  ...  ...  ...  ...  ...  ...  ...  ...  ...  17 


Maternity  Nursing  Homes — The  following  table  shows  the  number  of  maternity 

«  «  •  M  ▼  •  -w  -w  4  •  4 


1 .  Number  of  deliveries . 

2.  Number  of  patients  in  (1)  above  who  received 

gas  and  air  analgesia . 

3.  Number  of  patients  in  (1)  above  for  whom 

medical  aid  was  summoned  . 

4.  Number  of  practising  mid  wives  employed  at 

31st  December,  1956  . 

5.  Number  of  midwives  in  (4)  above  who  are 
qualified  to  administer  gas  and  air  analgesia  . . . 

39 


Doctor 

Doctor 

required 

not  required 

Total 

to  be 

to  be 

present 

present 

18 

5 

•  •  •  — '  •  •  • 

23 

2 

2 

1 


Maternity  Hospitals — The  two  maternity  hospitals  in  the  town  are  administered 
by  the  Southport  and  District  Hospital  Management  Committee  and  the  following  table 
shows  the  number  of  patients  during  1956.  These  figures  are  for  residents  and  non¬ 
residents. 


Christiana 

Hartley 

Maternity 

Hospital 

St.  Katharine’s 
Maternity 
Hospital 

Total 

(1)  Number  of  Patients  . 

531 

482 

1013* 

(2)  Number  of  Patients  in  (1)  above  who 
received  gas  and  air  analgesia  . 

480 

481 

961 

(3)  Number  of  Patients  in  (1)  above  for 
whom  medical  aid  was  summoned  ... 

154 

31 

185 

(4)  Number  of  practising  midwives  on 
the  staff  at  the  end  of  the  year  . 

9 

7 

16 

(5)  Number  of  Midwives  in  (4)  above 
who  are  qualified  to  administer  gas 
and  air  analgesia  . 

9 

7 

16 

*Includes  815  Southport  residents  and  198  non-residents. 


Distribution  of  Maternity  Cases — The  following  table  shows  the  percentage  of 
maternity  cases  dealt  with  during  1956  by  the  various  services,  and  similar  figures  are 
also  shown  for  the  previous  year.  These  figures  are  for  mothers  who  were  resident 
within  the  area  of  the  Southport  County  Borough. 


1955 

1956 

No.  of 
Cases 

0/ 

/o 

No.  of 
Cases 

% 

District 

Municipal  Midwives  . 

83 

9-15 

79 

8-58 

Private  Midwives . 

5 

0-55 

4 

0-44 

Totals  (a)  .  ... 

88 

9-70 

83 

9-02 

Institutions 

Christiana  Hartley  Mat.  Hospital 

368 

40-57 

396 

43-00 

St.  Katherines  Maternity  Hospital 

429 

47*30 

419 

45-49 

Nursing  Homes  . 

22 

2*43 

23 

2-49 

Totals  (b)  . 

819 

90-30 

838 

90-98 

GRAND  TOTALS  (a)  and  (b)  ... 

907 

100-00 

921 

100-00 
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HEALTH  VISITING 


The  Health  Visiting  Service  provides  general  care  for  nursing  and  expectant  mothers 
and  young  children  and  in  addition,  is  available  for  the  purpose  of  giving  advice  to  persons 
of  all  ages  in  the  town  who  are  suffering  from  illness.  The  Health  Visitors  also  assist 
families  by  providing  them  with  information  concerning  the  other  health  services  which 
are  available. 

The  present  staff  consists  of  a  Superintendent  Health  Visitor,  who  also  supervises 
the  school  nursing  work,  2  School  Nurses,  1  Tuberculosis  Health  Visitor,  1  Health  Visitor 
for  Elderly  People,  and  12  Health  Visitors/ School  Nurses,  making  a  total  of  17. 

Each  of  the  12  Health  Visitors  is  responsible  for  a  district  and  based  on  the  estimated 
figures  for  the  year  1956,  the  average  case  load  of  the  0-14  years  age  group  is  1,175. 

Other  work  which  falls  to  the  lot  of  the  Health  Visitor  is  that  of  dealing  with  the  non¬ 
medical  after-care  of  patients  discharged  from  Hospital,  the  arranging  of  home  help  and 
similar  duties. 


The  following  table  shows  the  work  done  by  the  Health  Visitors  during  1956: — 


First  Visits 

Revisits 

Total  Visits 

Expectant  Mothers  . 

525 

529 

1,054 

Children  under  1  year — 

Routine  . 

936 

6,179 

7,115 

Prematurity  . 

12 

33 

45 

Stillbirth . 

21 

— 

21 

Illness  . 

— 

2 

2 

Miscellaneous  . 

12 

166 

178 

981 

6,380 

7,361 

Children  1  to  2  years — 

Routine  . 

12 

3,904 

3,916 

Illness  . 

— 

4 

4 

Miscellaneous  . 

1 

26 

27 

13 

3,934 

3,947 

Children  2  to  5  years — 

Routine  . 

15 

6,678 

6,693 

Illness  ...  .  .  . 

— 

8 

8 

Miscellaneous  . 

1 

75 

76 

16 

6,761 

6,777 

Other  Cases — 

Infectious  Disease  . . 

3 

3 

Other  Illness  ...  . 

18 

27 

45 

Old  People  . 

425 

1,234 

1,659 

Miscellaneous  . 

274 

139 

413 

717 

1,403 

2,120 

Summary 

Expectant  Mothers  . 

525 

529 

1,054 

Children  under  1  year . 

981 

6,380 

7,361 

Children  aged  1  to  2  years  . 

13 

3,934 

3,947 

Children  aged  2  to  5  years  . 

16 

6,761 

6,777 

Other  Cases  . 

717 

1,403 

2,120 

Totals  . 

2,252 

19,007 

21,259 
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In  addition,  the  Health  Visitors  made  the  following  attendances  at  Clinics  and 
Centres : — 

Attendances  at  Welfare  Centres  ...  ...  ...  ...  ...  ...  ...  732 

Attendances  at  the  Post-Natal  Clinic,  44  Hoghton  Street  ...  .  47 

Attendances  at  B.C.G.  Clinics  ...  ...  ...  ...  ...  ...  ...  39 

Attendances  at  the  Geriatric  Out-Patients’  Clinic,  Promenade  Hospital  .  36 

Attendances  at  the  Paediatric  Clinic  and  ...  ...  ...  ...  92 

Attendances  at  the  V.D.  Clinic,  both  of  which  are  held  at  the  Southport  Infirmary  50 

Total  number  of  clinic  attendances  made  by  Health  Visitors  ...  ...  ...  996 


HOME  NURSING 


The  Southport  and  Birkdale  District  Nursing  Society  continued  to  provide  the  Home 
Nursing  Service  on  behalf  of  the  Health  Authority  under  the  arrangements  which  were 
agreed  when  the  National  Health  Service  came  into  operation  in  July,  1948.  This 
service  is  noteworthy  for  the  friendly  spirit  of  co-operation  which  exists  between  the 
Voluntary  Society  and  the  Health  Authority,  and  there  is  no  doubt  that  the  District 
Nurses  are  making  a  very  valuable  contribution  to  the  town’s  Health  Services. 

The  local  Health  Authority  is  responsible  for  the  reimbursement  of  all  expenditure 
incurred  by  the  Society  in  providing  the  service.  The  general  direction  is  controlled  by 
a  Joint  Sub-Committee,  five  members  being  appointed  by  the  Society,  and  five  members 
by  the  local  Health  Authority.  The  Joint  Sub- Committee  meets  at  intervals  to  receive 
reports  of  the  work  done  and  to  approve  the  refund  of  expenditure  to  the  Society.  The 
advice  of  the  Medical  Officer  of  Health  is  always  available  to  the  Matron  and  there  is  close 
co-operation,  particularly  in  regard  to  the  appointment  of  nursing  staff ;  monthly  reports 
of  the  work  done  and  staff  available  are  sent  to  the  Medical  Officer  of  Health  by  the 
Matron. 

The  Nursing  Staff  at  the  end  of  the  year  consisted  of  1  Superintendent,  1  Assistant 
Superintendent  and  1 5  District  Nurses ;  7  Nurses,  including  the  Superintendent  and  her 
Assistant  were  resident  in  the  District  Nurses’  Home,  while  the  remaining  10  were  non¬ 
resident.  Five  motor  cars  are  available,  one  being  allocated  to  the  Superintendent  and 
her  Assistant,  the  other  three  being  used  by  the  District  Nurses.  The  remaining  Nurses 
use  bicycle  and  public  transport. 

Requests  for  nursing  assistance  are  made  direct  to  the  Superintendent  of  the  Home 
Nursing  Service  at  the  Nurses’  Home  or  to  the  Superintendent  Health  Visitor  at  the 
Health  Department.  No  arrangements  exist  to  provide  a  night  service  but  urgent  calls 
out  of  ordinary  working  hours  are  attended  to. 

The  home  nursing  of  sick  children  is  undertaken  by  the  Nurse  for  the  particular 
district  and  no  one  Nurse  is  required  to  specialise  in  children’s  work. 

There  is  an  increasing  trend  on  the  part  of  general  medical  practitioners  to  require 
District  Nurses  to  make  visits  for  the  purpose  of  giving  injections,  chiefly  of  antibiotics. 
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The  following  statement  shows  the  work  done  during  1956: — 


Classification  of  Cases 

Totals 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

No.  of  Cases  on  Register 
at  commencement  of 
period . 

317 

75 

_ 

6 

1 

399 

Add  No.  of  New  Cases 
during  period  . 

1,632 

281 

2 

19 

1 

— 

1,935 

Totals . 

1,949 

356 

2 

25 

2 

— 

2,334 

Deduct  No.  of  cases  dis¬ 
continued  during  period 

1,609 

279 

2 

21 

2 

— 

1,913 

No.  of  Cases  on  Register 
at  end  of  period  . 

340 

77 

— 

4 

— 

— 

421 

Total  No.  of  Visits  made 

43,369 

5,624 

23 

767 

11 

— 

49,794 

Classification  of  Cases : — 

1.  Medical.  2.  Surgical.  3.  Infectious  Diseases.  4.  Tuberculosis.  5.  Maternal  Complications. 

6.  Others. 


No.  of 
Cases 

No.  of 
Visits 

(a)  Number  of  new  patients  included  above  who  were  aged  65  or  over 
at  the  time  of  the  first  visit  during  the  year  . 

1,069 

6,623 

(b)  Number  of  children  included  above  who  were  under  5  years  of  age 
at  the  time  of  the  first  visit  during  the  year  . 

54 

556 

(c)  Number  of  patients  included  above  who  have  had  more  than  24 
visits  during  the  year  . 

500 

32,459 

The  following  table  records  the  visits  made  during  the  last  six  years : — 


Year 


1951 

1952 

1953 

1954 

1955 

1956 


Total  number 
of  patients 
visited 

2162 

2189 

2256 

2227 

2278 

2334 


Total  number 
of  visits 

41208 

43585 

49287 

50798 

47530 

47794 


DIPHTHERIA  IMMUNISATION 


When  a  baby  has  attained  the  age  of  8  months,  a  letter  is  sent  to  the  mother  strongly 
advising  her  to  arrange  for  the  immunisation  of  her  child.  In  addition,  the  Health 
Visitors  are  required  to  visit  all  mothers  whose  babies  have  not  been  immunised  and  to 
make  every  effort  to  ensure  that  the  infant  is  protected  against  this  disease.  Posters  and 
leaflets  are  displayed  at  Welfare  Centres  and  all  children  admitted  to  the  Day  Nurseries 
must  be  immunised.  Special  attempts  are  also  made  to  immunise  all  children  admitted 
to  the  Homes  administered  by  the  Children’s  Committee. 
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Follow-up  letters  are  sent  at  the  appropriate  times,  stressing  the  need  for  “re¬ 
inforcing”  injections  to  maintain  immunity  throughout  school  life.  Particulars  are 
obtained  from  the  school  each  year  showing  the  names  of  children  not  immunised  and 
the  School  Nurses  visit  the  mothers  of  such  children  with  a  view  to  persuading  them  to 
accept  immunisation. 

In  addition  to  the  work  done  by  the  General  Medical  Practitioners,  regular  im¬ 
munisation  sessions  are  held  at  the  Health  Department  and  children  are  also  protected 
in  this  way  at  the  Welfare  Centres. 


The  following  table  shows  the  number  of  children  who  received  a  full  course  of 
primary  immunisation  or  a  re-inforcing  injection  during  the  year: — 


Primary 

Immunisations 

Re-Inforcing 

Injections 

Children  Aged — 

(a)  Under  1  year  . 

496 

(b)  1  to  4  years  . 

220 

22 

(c)  5  to  14  years  . 

24 

471 

Totals  . 

740 

493 

Done  by: — 

- 

(a)  General  Practitioners  . 

351 

284 

(b)  Health  Department’s  Staff  . 

389 

209 

T  OTALS  ...  •••  •••  •••  ••• 

740 

493 

The  percentage  of  children  immunised  at  the  end  of  1956  is  shewn  below,  together 
with  similar  figures  for  the  previous  year : — 


Total  number  of  children  who  had 
completed  full  course  of  primary 
immunisation  at  any  time  up  to 
the  31st  December  . 

Estimated  child  population  (Mid- 

Vpar'l 

Jt  veil j  •••  •••  •••  •••  •••  ••• 

Percentage  of  children  immunised... 


1955 

1956 

P 

^.ge  Groups 

1 

Age  Groups 

1  i 

0—4 

5—14 

Total 

0—14 

0—4 

5—14 

Total 

0—14 

2,618 

8,358 

10,976 

2,660 

8,260 

10,920 

4,300 

9,700 

14,000 

4,400 

9,700 

14,100 

60-88 

86-16 

78-40 

61-86 

85-15 

77-44 

Immunity  Index 

(i.e.,  Percentage  of  children  fully  protected  at  the  end  of  the  year) 


Age  Group 

1955 

1956 

Under  1  year  . 

8-35 

10-21 

1 — 4  years  . 

73-81 

73-72 

5 — 14  years . 

46-28 

47-22 

0 — 14  years  . 

50-77 

51-34 
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SMALLPOX  VACCINATION 


Smallpox  vaccination  was  continued  by  the  General  Medical  Practitioners  as  in  the 
previous  year  on  the  same  lines  as  for  the  diphtheria  immunisation  scheme. 

Vaccination  was  also  carried  out  at  Welfare  Centres  and  at  the  Health  Department. 

During  the  course  of  their  normal  visits,  the  Health  Visitors  are  required  to  stress 
the  importance  of  smallpox  vaccination  when  the  baby  has  attained  the  age  of  3  months. 
Similar  advice  is  also  given  at  the  appropriate  times  to  mothers  attending  the  Welfare 
Centres ;  information  leaflets  are  distributed  at  the  Centres  and  also  during  the  course  of 
home  visits. 

The  following  table  shows  the  number  of  persons  vaccinated  and  re-vaccinated  in 
1956  and  the  previous  year: — 


Number  of  persons 

(a)  Vaccinated 

(b)  Revaccinated 

1955 

1956 

_  r _ 

Age  Groups 

Age  Groups 

Un¬ 

der 

1  yr. 

1—2 

2—4 

5—14 

15 

and 

over 

Total 

Un¬ 

der 

1  yr. 

1—2 

2—4 

5—14 

15 

and 

over 

Total 

151 

118 

29 

19 

51 

368 

216 

173 

31 

28 

75 

523 

— 

1 

6 

23 

236 

266  j  — 

— 

8 

29 

216 

253 

WHOOPING  COUGH  IMMUNISATION 


Until  1954  whooping  cough  immunisation  had  been  carried  out  at  the  Welfare 
Centres  and  the  Health  Department,  but  only  at  the  specific  request  of  the  parents  of  the 
child. 

Extended  arrangements  in  co-operation  with  the  General  Medical  Practitioners  were 
made  during  1954  when  839  children  were  immunised  against  whooping  cough,  a  figure 
which  proved  that  this  provision  had  been  welcomed  by  parents  and  doctors.  A  further 
723  children  have  been  immunised  during  the  year  under  review. 


AMBULANCE  SERVICE 


The  Ambulance  Service  continues  to  be  operated  by  the  Fire  Brigade  under  the 
direct  control  of  the  Fire  and  Ambulance  Service  Committee,  although  matters  of  policy 
are  referred  to  the  Health  Committee  and  monthly  information  reports  in  respect  of  the 
Ambulance  Service  are  submitted  to  that  Committee. 

The  Chief  Fire  Officer  is  also  the  Ambulance  Officer.  The  Fire  Brigade  establish¬ 
ment  is  augmented  by  18  men  in  consequence  of  the  Ambulance  Service  commitments, 
but  all  personnel  of  the  Brigade  take  part  in  both  fire  and  ambulance  duties, 
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The  Service  operates  a  fleet  of  5  ambulances  and  2  sitting  case  cars,  and  a  summary 
of  the  work  done,  with  comparative  figures  from  1951,  is  set  out  below. 


T otal  No.  of  Cases  . . . 
Other  Work  . 

GRAND  TOTAL  ... 

Mileage* . 

*  Analysis  of  Mileage : 

(a)  Inside  the  Boro. 

(b)  Outside  the  Boro. 

1951 

1952 

1953 

1954 

1955 

1956 

18,863 

652 

23,499 

612 

26,275 

654 

28,651 

715 

29,303 

710 

28,845 

584 

19,515 

24,111 

26,929 

29,366 

30,013 

29,429 

111,073 

122,395 

123,554 

128,818 

120,171 

111,548 

62,321 

48,752 

71,374 

51,021 

77,040 

46,514 

77,544 

51,274 

78,015 

42,156 

75,130 

36,418 

111,073 

122,395 

123,554 

128,818 

120,171 

111,548 

Until  this  year  there  has  been  a  steadily  increasing  demand  on  the  Service  since  1949, 
but  some  success  has  been  achieved  in  reducing  the  mileage  in  relation  to  the  number  of 
patients  by  the  installation  of  radio  control,  and  the  establishment  of  a  close  liaison  between 
the  control  room  attendants  at  the  Fire  Station  and  the  Almoner’s  Departments  at  the 
Infirmary  and  Promenade  Hospital. 

Requests  for  ambulance  transport  from  hospitals  are  usually  directed  through  the 
Almoner’s  office  and  written  certification  is  required  in  respect  of  all  out-patient  journeys, 
although  for  the  sake  of  convenience  weekly  certification  sheets  are  accepted. 

Requests  for  ambulance  transport  from  doctors  are  accepted  by  telephone  and  written 
certification  is  not  normally  required,  although  the  right  is  reserved  to  request  written 
certification  in  unusual  cases.  These  are  usually  referred  by  the  Chief  Ambulance 
Officer  to  the  Medical  Officer  of  Health  for  investigation.  In  respect  of  emergency  cases, 
however,  calls  are  accepted  without  question  from  any  source. 

Some  100  cases  are  transported  each  weekday  and  by  far  the  largest  number  of  these 
are  out  patients  travelling  to  and  from  the  Promenade  Hospital  and  General  Infirmary  for 
treatment.  The  volume  of  these  cases  depends  on  the  incidence  of  clinics  and  the 
attendance  of  specialists.  There  are  certain  busy  days  and  certain  busy  times  on  those 
days.  To  be  able  to  operate  a  fixed  time  schedule  a  considerable  number  of  vehicles  and 
men  would  be  required:  the  personnel  would  be  very  much  occupied  at  the  busy  times 
but  at  others  the  service  would  be  overstaffed.  For  example,  there  are  heavy  commitments 
at  approximately  9  a.m.  each  morning  taking  patients  to  treatment  centres,  at  lunch  time 
taking  them  home,  immediately  after  lunch  for  the  afternoon  patients  and  again  at  tea 
time. 

To  use  the  men  and  vehicles  to  the  best  advantage  a  priority  system  is  operated, 
namely,  emergency  cases  first,  admissions  to  hospital  second,  discharge  from  hospital 
third,  out  patients  to  hospital  fourth,  and  out  patients  to  their  homes  last.  Persons  in  the 
last  two  categories  may  experience  some  delay.  There  are  many  factors  outside  the 
control  of  the  watchroom  staff  which  influence  the  availability  of  ambulances,  e.g., 
emergency  calls,  vehicle  breakdowns,  etc. 

PREVENTION  OF  ILLNESS— CARE  AND  AFTER-CARE 


General — The  general  work  done  in  regard  to  prevention  of  illness,  care  and 
after-care,  is  shown  in  the  sections  of  this  report  dealing  with  the  Health  Visiting,  Mental 
Health  and  Tuberculosis  Services. 

Sick-Room  Equipment — As  in  the  previous  year,  this  Service  continued  to  be 
dealt  with  by  the  Southport  and  Birkdale  District  Nursing  Society.  A  small  charge  is 
made  for  the  hire  of  the  equipment,  but  in  cases  of  hardship  the  fee  may  be  reduced  or 
cancelled. 

During  1956  sick-room  equipment  was  supplied  to  233  patients  as  compared  with 
244  in  the  previous  year. 
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Diphtheria  Immunisation — The  publicity  scheme  in  regard  to  diphtheria 
immunisation  was  continued  throughout  1956  as  in  previous  years.  The  arrangements 
are: — 

(a)  Leaflets  and  posters  are  distributed  to  Welfare  Centres  and  School  Clinics. 

(b)  When  a  baby  has  attained  the  age  of  8  months  a  letter  is  sent  to  the  mother 
strongly  advising  her  to  arrange  for  the  immunisation  of  her  child.  In  addition, 
the  Health  Visitors  are  required  to  visit  all  mothers  whose  babies  have  not  been 
immunised  and  make  every  effort  to  ensure  that  the  infant  is  protected  against 
the  disease. 

(c)  In  regard  to  children  who  have  already  been  immunised,  further  letters  are  sent 
to  the  parents  at  the  appropriate  times  stressing  the  importance  of  “re-inforcing” 
injections  being  given  to  maintain  the  state  of  immunity  throughout  the  years 
the  child  is  attending  school. 

(d)  Particulars  of  schoolchildren  who  have  not  been  immunised  are  also  obtained 
at  the  time  of  the  routine  medical  inspections  and  these  cases  are  followed-up  by 
the  staff  of  the  department. 

Sick  Room  Helpers’  Scheme — The  object  of  this  service  is  to  provide  assistance 
to  households  where  one  of  the  family  is  ill  and  the  responsibility  of  caring  for  the  patient 
is  causing  anxiety  and  distress  to  the  other  members  of  the  home.  In  particular,  this 
service  is  intended  to  give  help  in  the  following  circumstances : — 

(a)  Where  a  patient  is  living  alone  and  there  is  no  help,  or  where  nursing  care  is 
only  available  at  odd  times,  e.g.,  from  neighbours. 

(b)  Where  the  responsibility  for  the  nursing  of  the  patient  falls  entirely  on  one  other 
member  of  the  household. 

In  such  cases  the  patient  may  be  seriously  ill,  and  yet  for  one  reason  or  another  early 
admission  to  hospital  may  not  be  possible.  The  nursing  of  the  patient  may  then  be  a 
considerable  strain  on  the  other  member  or  members  of  the  household,  and  any  relief 
which  can  be  given,  even  if  only  of  a  temporary  nature,  may  be  of  considerable  help. 

The  Sick  Room  Helper  takes  her  instructions  from  the  doctor  or  district  nurse 
attending  the  case,  and  she  carries  out  the  normal  nursing  care  which  ordinarily  would  be 
done  by  relatives  or  friends  if  they  were  available. 

The  full  cost  for  the  service  is  2s.  9d.  per  hour,  but  this  fee  may  be  reduced  or  can¬ 
celled  in  cases  of  financial  hardship. 

During  1956,  sickroom  help  was  provided  for  30  patients,  as  compared  with  32  in 
the  previous  year. 

Welfare  Centres — Posters,  leaflets  and  other  publicity  material  relating  to  general 
health  and  hygiene  measures  were  supplied  to  all  the  Welfare  Centres  during  the  year. 

The  “Mothers’  Club”  at  Hampton  Road  Welfare  Centre  held  evening  meetings 
during  the  winter  months  and  in  addition  to  social  activities,  various  classes  were  organised 
dealing  wTith  subjects  which  are  of  special  interest  to  mothers  who  have  young  children  in 
their  families,  e.g.,  cooking,  sewing  and  dressmaking,  etc. 

This  Club  forms  a  useful  link  with  the  normal  medical  and  nursing  work  which  is 
done  at  the  Centre. 

Co-operation  with  Hospitals — Throughout  the  year,  the  Almoners  of  the  local 
Hospitals  continued  to  refer  the  names  of  patients  to  the  Health  Department  where  the 
services  of  a  district  nurse  or  home  help  seemed  to  be  required.  A  total  of  148  patients 
was  dealt  with  in  this  manner  and  the  necessary  help  was  arranged  as  compared  with  174 
patients  in  the  previous  year. 
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The  members  of  the  Health  Visiting  staff  attended  certain  hospital  clinics  and  these 
arrangements  have  formed  an  invaluable  link  between  the  hospital  service  and  the  home 
visiting  which  is  done  by  the  Health  Visitors.  The  hospital  clinics  concerned  are  as 
follows : — 

1 .  Post-natal  clinic  held  at  44  Hoghton  Street. 

2.  Geriatric  clinic  held  at  the  Promenade  Hospital. 

3.  Paediatric  clinic  held  at  the  Southport  Infirmary. 

4.  V.D.  clinic  held  at  the  Southport  Infirmary. 

5.  Tuberculosis  (Patients)  clinic  held  at  the  Southport  Infirmary. 

The  Medical  Officer  of  Health  continued  to  be  in  consultant  charge  of  the  infectious 
disease  beds  at  the  New  Hall  Hospital ;  the  Deputy  Medical  Officer  of  Health  and  one  of 
the  two  Lady  Assistant  Medical  Officers  helped  with  the  fever  hospital  work.  The 
other  Assistant  Medical  Officer  attended  the  Paediatrician’s  Clinic  at  the  Southport 
Infirmary  at  weekly  intervals  and  the  exchange  of  information  has  been  very  helpful. 

By  arrangement  with  the  Liverpool  Regional  Hospital  Board,  the  Senior  Hospital 
Medical  Officer  at  the  New  Hall  Sanatorium  continued  to  give  three-elevenths  of  his 
time  to  preventive  medical  work  in  connection  with  tuberculosis. 

The  Medical  Officer  of  Health  and  the  Deputy  Medical  Officer  of  Health  are  members 
of  the  Medical  Advisory  Board  to  the  local  Hospital  Management  Committee  and  the 
Medical  Officer  of  Health  also  acts  as  Honorary  Secretary  to  the  Medical  Advisory  Board. 

Convalescent  Homes — In  July,  1954,  the  Council  agreed  that  the  Section  28 
Scheme  should  be  extended  to  enable  convalescent  care  to  be  provided.  This  service 
is  only  provided  on  the  recommendation  of  the  patient’s  General  Practitioner  and  it  is  not 
intended  for  those  patients  who  can  be  provided  with  convalescent  care  under  the  local 
Hospital  Management  Committee’s  scheme. 

During  the  year,  five  patients  were  sent  to  Convalescent  Homes,  the  details  being 
as  follows: — 


1. 

Female 

1  week 

Following  bronchitis. 

2. 

33 

2  weeks 

Debility. 

3. 

53 

3  „ 

Following  scalds. 

4. 

33 

3  „ 

Post-operative  debility. 

5. 

33 

3  „ 

Myocardial  degeneration. 

HOME  HELP  SERVICE 


The  services  of  a  Home  Help  can  be  provided  in  the  following  circumstances: — 

(a)  When  a  person  is  ill. 

(b)  For  expectant  and  nursing  mothers. 

(c)  For  elderly  persons  who  are  infirm  or  ill. 

(d)  To  households  where  there  is  a  mental  defective  in  the  family;  and 

(e)  In  any  case  when  it  is  considered  that  the  services  of  the  Home  Help  would 
relieve  anxiety  and  distress. 

The  maximum  charge  for  the  service  is  3s.  3d.  per  hour,  but  on  application  being 
made  this  fee  may  be  reduced  or  cancelled  in  cases  of  financial  hardship.  All  the  helps 
are  part-time;  the  amount  of  time  each  can  devote  to  the  work  has  varied  according  to 
their  domestic  circumstances,  as  many  of  them  are  married  women  with  families. 
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The  following  statement  shows  the  work  done  by  the  Service  during  1956: — 


Classification  of  Cases 

Total 

Maternity 

Sickness 

Old  Age 

Infectious 

Disease 

Mental 

Illness 

No.  of  Cases  on  regis¬ 
ter  at  beginning  of 
year  . 

3 

34 

159 

1 

1 

198 

No.  of  New  Cases 
during  year . 

44 

92 

128 

— 

— 

264 

47 

126 

287 

1 

1 

462 

No.  of  Cases  discon¬ 
tinued  during  year 

44 

72 

117 

— 

— 

233 

No.  of  Cases  on  regis¬ 
ter  at  end  of  year  . . . 

3 

54 

170 

1 

1 

229 

No.  of  Applications 
received . 

45 

95 

128 

268 

No.  of  Cases  assisted 

45 

92 

128 

— 

- — 

265 

No.  of  Cases  not  assis¬ 
ted  . 

— 

3 

— 

— 

— 

3* 

*In  3  Cases  the  request  for  help  was  withdrawn  by  the  applicants. 


Number  of  Helps  employed  at  beginning  of  year  (all  part-time)  .  38 

Number  appointed  during  year  (all  part-time)  .  17 


55 

Number  leaving  during  year  (all  part-time) .  14 


Number  of  Helps  employed  at  end  of  year  (all  part-time)  .  41 


Number  of  visits  to  homes  by  Organiser  .  815 


Number  of  persons  interviewed  at  Office  .  752 


The  following  statement  shows  how  the  work  has  increased  during  the  last  six  years : 


Number  of  households  provided 

1951 

1952 

1953 

1954 

1955 

1956 

with  Home  Helps 

Number  of  hours  worked  by 

246 

272 

304 

352 

414 

462 

Home  Helps 

20,864 

20,392 

22,923 

35,700 

41,700 

48,350 

It  will  be  seen  that  the  number  of  households  helped  has  increased  by  88%  from  246 
in  1951  to  462  in  1956,  and  that  the  number  of  hours  worked  has  increased  by  132%  from 
20,864  to  48,350  in  the  same  period.  It  should  also  be  noticed  that  the  average  amount 
of  help  supplied  to  each  household  has  also  increased  during  this  period  from  85  hours 
per  household  in  1951  to  104  hours  per  household  in  1956, 
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MENTAL  HEALTH  SERVICE 


Sub-Committee— Eleven  members  of  the  Council  serve  as  a  Mental  Health  Sub- 
Committee  and  one  of  these  members  is  a  doctor ;  in  addition,  a  medical  practitioner  has 
also  been  co-opted  onto  this  Sub-Committee  to  provide  a  link  between  the  general 
medical  service  of  the  town  and  the  Health  Authority’s  service. 

Duties  of  the  local  Health  Authority:  The  duties  of  the  local  Health  Authority  in 
regard  to  mental  health  are : — 

(a)  The  initial  care  and  removal  to  hospital  of  persons  who  are  suffering  from 
mental  illness  and  who  are  dealt  with  under  the  Lunacy  and  Mental  Treatment 
Acts. 

(b)  The  ascertainment  and,  where  necessary,  removal  to  institutions  of  mental 
defectives  and  the  supervision,  guardianship  and  training  of  those  mental 
defectives  who  remain  in  the  community,  and 

(c)  The  care  and  after-care  of  all  types  of  patient,  including  arrangements  for  the 
prevention  of  mental  illness. 

m 

Mental  Illness— Although  difficulties  were  experienced  from  time  to  time  during 
the  year  in  obtaining  hospital  accommodation  for  patients  suffering  from  mental  illness, 
the  general  arrangements  were  adequate.  The  Duly  Authorised  Officers  have  to  main¬ 
tain  a  twenty-four  hour  service  as  a  request  for  help  may  be  received  at  any  time  of  the 
day  or  night.  It  will  also  be  realised  that  when  the  initial  enquiries  are  made  by  the 
Duly  Authorised  Officers  much  tact  and  patience  is  required  and  for  this  reason,  one  case 
may  occupy  their  time  for  many  hours  before  it  it  brought  to  a  satisfactory  conclusion. 

When  patients  have  been  discharged  from  hospital,  notification  is  sent  to  the  Health 
Department  so  that  the  necessary  arrangements  can  be  made  for  “follow-up”  visits. 
This  is  an  important  feature  of  the  work  of  the  Duly  Authorised  Officers  as  they  can  make 
sure  that  the  patient  is  aware  of  the  help  which  can  be  given.  Through  his  or  her  contact 
with  the  Health  Department’s  staff,  the  patient  also  realises  that  friendly  advice  and 
assistance  are  easily  available,  should  they  be  required. 

The  work  in  regard  to  mental  illness  also  includes  the  preparation  of  case  notes  for 
the  hospital  on  the  admission  of  a  patient  and  home  reports  before  discharge  are  also 
required. 

Mental  Deficiency — Dr.  Knowles  has  been  able  to  devote  some  of  her  time  to 
mental  health  work  and  is  responsible  for  the  day-to-day  administration  of  that  part 
which  concerns  mentally  defective  persons.  Her  appointment  has  already  done  much 
to  improve  this  section  of  the  department  which,  for  some  time,  suffered  from  lack  of 
medical  staff. 

The  shortage  of  institutional  accommodation  is  still  a  grave  problem  throughout  the 
country.  Only  the  most  urgent  and  difficult  cases  can  therefore  be  admitted  to  Mental 
Deficiency  Hospitals  and  delays  occur  causing  hardship  for  parents  and  relatives.  The 
Health  Authority’s  responsibility  for  the  ascertainment,  supervision,  guardianship  and 
training  of  defectives  is  thus  increased.  Most  Authorities  now  take  the  view  that 
wherever  possible  mentally  retarded  persons  should  be  kept  at  home  rather  than  be  cared 
for  in  hospitals.  There  is  no  doubt  that  in  sheltered  employment  many  such  persons  are 
able  to  do  good  work  as  is  evident  by  the  articles  produced  in  the  occupational  therapy 
classes. 

Regular  medical  and  dental  inspections  of  those  attending  for  training  were  carried 

out. 
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Close  co-operation  is  also  maintained  between  the  Health  Authority  staff  and  the 
Disablement  and  Re- Settlement  Officers  in  order  to  rehabilitate  those  who  can  be  trained 
to  be  self-supporting  in  the  future. 

The  Mental  Health  Visitor’s  supervisory  work  in  connection  with  mental  defectives 
on  the  district  was  continued  as  in  the  previous  year  and  periodical  progress  reports  were 
also  prepared  for  those  defectives  who  were  on  licence  from  institutions. 

In  August,  1954,  the  Council  agreed  that  the  Section  28  Scheme  should  be  extended 
to  enable  short-term  care  to  be  provided  for  mental  defectives.  This  service  is  intended 
to  help  parents  and  relatives  when  they  are  in  urgent  need  of  relief  from  caring  for  a 
mentally  defective  person  and  temporary  accommodation  in  a  hospital  or  institution  is  not 
available. 

During  the  year  1956,  one  defective  was  dealt  with  in  this  way  and  the  details  are  as 
follows : — 

Boy  aged  1 1|  provided  with  short-term  care  for  a  period  of  two  weeks  whilst 

his  parents  were  preparing  to  remove  to  a  new  address  in  the  south  of  England. 

The  arrangements  for  short-term  care  in  Hospital,  by  agreement  with  the  Regional 
Hospital  Board,  are  of  great  benefit. 


The  following  statistics  show  the  cases  dealt  with  during  1956: — 


(A)  Mental  Illness 

(Lunacy  and  Mental  Treatment  Acts,  1890  to  1930) 

Male 

Female 

Total 

( 1)  Number  of  Admissions  to  Hospital : — 

for  observation — Sec.  20  Lunacy  Act,  1890 . 

51 

68 

119 

for  observation — Sec.  21(1)  do.  . 

3 

2 

5 

as  urgent  patients — Sec.  11  do.  . 

— 

— 

— 

as  certified  patients — Sec.  16  do.  . 

— 

1 

1 

as  certified  private  patients — Sec.  4,  5  and  6  do . 

— 

1 

1 

as  voluntary  patients — Sec.  1  Mental  Treatment  Act,  1930 

27 

40 

67 

as  temporary  patient — Sec.  5  do . 

7 

9 

16 

Totals . 

88 

121 

209 

(2)  Number  of  admissions  to  mental  hospitals  from  observation 
wards  at  County  Hospital,  Orrnskirk  . 

19 

28 

47 

(3)  Number  of  certifications  for  continued  detention  of  patients 
already  in  County  Hospital,  Orrnskirk . 

3 

3 

6 

(4)  Number  of  cases  referred  to  the  department  for  investigation 
during  the  year  . 

163 

236 

399 

(5)  Action  taken  in  regard  to  cases  mentioned  in  (4)  above : — 

admitted  to  hospital  for  observation  . 

54 

70 

124 

(of  these,  53  were  subsequently  certified) 

admitted  to  hospital  as  voluntary  patients  . 

referred  to  Psychiatric  Out-Patients’  Clinic  . 

27 

40 

67 

23 

19 

42 

referred  to  Welfare  Service . 

9 

17 

26 

admitted  to  hospital  as  senile  dementia  cases  . 

15 

16 

31 

no  further  action  indicated  after  investigation  . 

35 

74 

109 

Totals . 

163 

236 

399 

(6)  Total  number  of  visits  made  by  Duly  Authorised  Officers : — 

(a)  After-Care  Visits  . 

83 

101 

184 

(b)  All  Other  Visits  . 

296 

367 

663 

Total  Number  of  Visits  ... 

379 

468 

847 

(7)  Total  number  of  discharges  and  deaths  from  mental  hospitals 
notified  during  1956: — 

(a)  Discharges  . 

67 

95 

162 

•••  •••  •••  •••  •••  •••  •••  ••• 

23 

27 

50 

51 


(B)  Mental  Deficiency 

(Mental  Deficiency  Acts,  1913-1938) 

Under 
age  16 

Aged  16 
and  over 

M. 

F. 

M. 

F. 

(1)  Particulars  of  Cases  Reported  during  1956: — 

(a)  Cases  at  31st  December,  1956,  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  ... 

Number  in  which  action  taken  on  reports  by:-— 

(1)  Local  Education  Authorities  on  children 

(i)  While  at  school  or  liable  to  attend  school. . . 

1 

5 

(ii)  On  leaving  special  schools ... 

— 

— 

- — 

— 

(iii)  On  leaving  ordinary  schools 

— 

2 

— 

— 

(2)  Police  or  by  Courts 

1 

— 

— 

— 

(3)  Other  sources 

— 

— 

1 

1 

(b)  Cases  reported  who  were  found  to  be  defectives  but  were 
not,  at  31st  December,  1956,  regarded  as  “subject  to  be 
dealt  with”  on  any  ground 

(c)  Cases  reported  who  were  not  regarded  as  defectives  or  in 
which  action  was  incomplete  at  31st  December,  1956,  and 
are  thus  excluded  from  (a)  or  (b)  . . . 

- — 

— 

_ 

Total 

2 

7 

1 

1 

(2)  Disposal  of  Cases  Reported  during  1956: — 

(a)  Of  the  cases  ascertained  to  be  defectives  “subject  to  be 
dealt  with”  (i.e.,  at  (l)(a)),  number: — 

(i)  Placed  under  Statutory  Supervision 

1 

7 

(ii)  Placed  under  Guardianship 

— 

— 

— 

1 

(iii)  Taken  to  “Places  of  Safety” 

— 

— 

— 

— 

(iv)  Admitted  to  Hospitals... 

1 

— 

1 

— 

(b)  Of  the  cases  not  ascertained  to  be  defectives  “subject  to  be 
dealt  with”  (i.e.,  at  (l)(b)),  number: — 

(i)  Placed  under  Voluntary  Supervision 

(ii)  Action  unnecessary 

* - 

— 

— 

— 

Total 

2 

7 

1 

1 

(3)  Number  of  Mental  Defectives  for  whom  care  was  arrang¬ 
ed  by  the  Local  Health  Authority  under  Circular  5/52 
DURING  1956,  AND  ADMITTED  TO: — 

(a)  National  Health  Service  Hospitals 

1 

1 

(b)  Elsewhere 

1 

— 

— 

— 

Total 

2 

1 

— 

(4)  Total  Cases  on  Authority’s  Register  at  31/12/56 : — ~ 

(i)  Under  Statutory  Supervision 

8 

11 

10 

20 

(ii)  Under  Guardianship 

— 

— 

— 

1 

(iii)  In  “Places  of  Safety” 

3 

— 

1 

— 

(iv)  In  Hospitals 

5 

2 

56 

36 

(v)  Under  Voluntary  Supervision 

* 

— 

#  - 

9 

7 

Total 

16 

13 

76 

64 

(5)  Number  of  Defectives  under  Guardianship  on  31st  Decem¬ 
ber,  1956,  WHO  WERE  DEALT  WITH  UNDER  THE  PROVISIONS  OF 
Section  8  or  9,  Mental  Deficiency  Act,  1913  (included  in 
(4)(ii)) .  •••  •••  .  •••  •••  •••  •••  •••  ••• 

(6)  Classification  of  Defectives  in  the  Community  on 
31/12/56  (according  to  need  at  that  date): — 

(a)  Cases  included  in  (4)(i) — (iii)  in  need  of  hospital  care  and 
reported  accordingly  to  the  hospital  authority 
(1)  In  urgent  need  of  hospital  care: — 

(i)  “cot  and  chair”  cases 

(ii)  ambulant  low  grade  cases 

4 

— 

1 

1 

(iii)  medium  grade  cases 

— 

1 

— 

1 

(iv)  high  grade  cases  ... 

— 

— 

1 

— 

T otal  urgent  cases 

4 

1 

2 

2 
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Under  Aged  16 

age  16  and  over 


M. 

F. 

M. 

F. 

(2)  Not  in  urgent  need  of  hospital  care : — 

(i)  “cot  and  chair”  cases 

(ii)  ambulant  low  grade  cases 

(iii)  medium  grade  cases 

(iv)  high  grade  cases 

— 

— 

1 

1 

T otal  non-urgent  cases  . . . 

— 

— 

1 

1 

TnTJI  urgent  and  non-ur- 
i OTAL  ® 

gent  cases  ... 

4 

1 

3 

3 

(b)  Of  the  cases  included  in  items  (4)(i),  (ii)  and  (v),  number 
considered  suitable  for: — 

(i)  occupation  centre 

(ii)  industrial  centre 

(iii)  home  training  ... 

6 

9 

5 

10 

Total 

6 

9 

5 

10 

(c)  Of  the  cases  included  in  (6)(b),  number  receiving  training 
on  31/12/56:— 

(i)  In  occupation  centre  ... 

(ii)  In  industrial  centre 

(iii)  At  home 

6 

9 

5 

10 

Total  . 

6 

9 

5 

10 

(7)  Number  of  Home  Visits  made  by  Mental  Health  Visitors  during  1956  to  Cases  under 
Statutory  Supervision,  Guardianship  or  on  Licence  from  Institutions . 193 


Training  of  Mentally  Handicapped  Persons 
Southport  Occupation  Centre 

Number  of  cases  on  Register  at  beginning  of  year  .  36 

Number  of  cases  added  to  Register  during  year .  7 
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Number  of  cases  taken  off  Register  during  year .  6 


Number  of  cases  on  Register  at  end  of  year 
Number  of  sessions  held  during  year 
Number  of  attendances  at  Centre  during  year 

Average  attendance  per  session  . 

Kinds  of  training  provided : — 


37 

182 

5,193 


Physical  and  rhythmic  training,  handwork,  sense  training,  woodwork,  singing,  games, 
dramatisation,  dancing  and  stories. 
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SANITARY  CIRCUMSTANCES 
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Smoke  Abatement 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Water — The  water  supply  is  maintained  by  the  Southport  and  District  Water 
Board,  which  is  a  combination  of  the  local  authorities  of  the  County  Borough  of  Southport, 
the  Urban  District  of  Formby,  and  the  West  Lancashire  Rural  District.  The  Board 
supplies  water  within  the  area  of  these  three  authorities  and  also  in  part  of  the  Ormskirk 
Urban  District. 

There  are  five  pumping  stations  owned  by  the  Water  Board,  and  these  are  situated 
six  to  ten  miles  south-east  of  the  town.  The  water  from  Scarth  Hill  does  not  come  into 
Southport. 

The  wells  and  boreholes  are  all  over  200  feet  deep.  Owing  to  the  depth  of  the  wells 
and  the  nature  of  the  strata  the  possibilities  of  contamination  are  remote.  The  water  has 
no  plumbo-solvent  action,  and  although  somewhat  hard  is  exceptionally  pure,  both 
chemically  and  bacteriologically.  The  water  from  the  Blundell  House  pumping  station 
(opened  in  July,  1934)  shows  a  marked  difference  from  the  others,  being  a  much  softer 
supply. 

After  a  delay  of  4\  years  the  Water  Board  obtained  sanction  to  recommence  work  in 
February,  1954,  on  their  scheme  to  obtain  a  much-needed  additional  source  of  supply. 
Three  boreholes,  each  750  feet  deep,  have  been  sunk,  two  at  Mill  Brow,  Scarisbrick,  and 
one  at  Primrose  Hill,  Halsall.  A  filtration  plant  for  removing  iron  and  manganese  is  now 
under  construction  at  Scarisbrick. 

Examination  of  samples  of  water  from  the  new  borings  indicate  that  the  bacterial 
purity  will  be  fully  equal  to  the  high  standard  of  the  existing  sources. 

Samples  of  the  water  are  taken  regularly. 


Chemical  Analysis,  28th  November,  1958 

Total  solid  matter  in  solution  . 

Oxygen  absorbed  4  in  1 5  minutes . 

from  Permanganate  J  in  3  hours  . 

Ammonia  . 

Albuminoid  Ammonia  . 

Nitrogen  as  Nitrates  . 

Nitrogen  as  Nitrites . 

Combined  Chlorine  ... 

Free  Chlorine  . 

Lead  ...  ...  ...  ...  ...  ...  ...  ...  ... 

Carbonate  Hardness  (as  Calcium  Carbonate)  ...  . 

Total  Hardness  (as  Calcium  Carbonate) . 

(p.H.  value:  7.3) 


Parts  per 
Million 
476 

0-08 

0-20 

Nil 

Nil 

0-16 

Nil 

30 

Nil 

Nil 

264 

346 


Bacteriological  Examination,  7th  September,  1956 

Number  of  Bacteria  on  agar  at  37  °  C.  for  48  hours  .  =  ,  0  per  1  c.c. 

B.  Coli  in  water  examined .  =  0  per  100  c.c. 

Total  coliform  organisms  in  water  examined  .  =  0  per  100  c.c. 

Class  1 :  Highly  satisfactory. 
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Thanks  are  due  to  Mr.  N.  B.  Bennett,  a.m.inst.c.e.,  m.inst.w.e.,  the  Water  Board 
Engineer  and  Manager,  for  providing  the  following  statement  of  analyses  made  of  the 
water  obtained  from  the  various  pumping  stations. 


Analyses  of  Samples  of  Water  taken  from  the  Pumping  Stations, 

15th  August,  1956 


Springfield 

Bickerstaffe 

Blundell 

Halsall  Lane 

P.S. 

P.S. 

House  P.S. 

P.S. 

(Filtered) 

(Filtered) 

(Filtered) 

Chemical  Results  in  parts  per  million 

Appearance . 

Bright 

Bright 

Bright 

Bright 

Colour  . 

Nil 

Nil 

Nil 

Nil 

Odour . 

Nil 

Nil 

Slight 

Nil 

chlorinous 

Reaction  pH  . 

6-9 

7-3 

7-3 

6-9 

Free  Carbon  Dioxide  . 

27 

19 

22 

25 

Electric  Conductivity  at  20  °C. 

470 

645 

755 

375 

Total  Solids  dried  at  180CC . 

310 

440 

555 

260 

Chlorine  in  Chlorides  . 

25 

36 

24 

28 

Nitrogen  in  Nitrates . 

2-0 

0-0 

0-0 

0-0 

Nitrites  . 

Absent 

less  than  0-01 

less  than  0  -01 

Absent 

Metals  . 

Manganese 

Absent 

Absent 

Iron 

0-04 

less  than  0  •  03 

Ammoniacal  Nitrogen  . 

0-000 

0-000 

0-02 

0-000 

Albuminoid  Nitrogen  . 

0-000 

0-000 

0-013 

0-043 

Oxygen  absorbed  in  4  hours  at  27  °C. 

0-30 

0-15 

0-80 

0-55 

Hardness:  Permanent  . 

45 

75 

120 

35 

Temporary  . 

190 

265 

305 

140 

Total  . 

235 

340 

425 

175 

(Total  Hardness: — 

Degrees  Clarks  Scale) . 

16-5 

23-8 

29-8 

12-3 

Bacteriolog 

ical  Results 

Number  of  Colonies  developing : — 

On  Agar  per  c.c.  in  3  days  at  20 °C. 

0 

0 

1 

o 

1  day  at  37  °C. 

0 

0 

0 

0 

2  days  at  370C. 

0 

0 

1 

0 

Presumptive  Coli-aerogenes  Reaction 

Present  in  . 

• — 

— 

— 

— 

Absent  from . 

100  c.c. 

100  c.c. 

100  c.c. 

100  c.c. 

Bact-coli  (Type  1) 

Present  in  . 

— 

— 

— 

— 

Absent  from . 

100  c.c. 

100  c.c. 

100  c.c. 

100  c.c. 

Clostridium  Welchii  Reaction 

Present  in  . 

— 

— 

— 

— 

Absent  from . 

100  c.c. 

100  c.c. 

100  c.c. 

100  c.c. 

Report 

The  samples  were  reported  as  being  bright  in  appearance  and  free  from  metals, 
excepting  negligible  traces  of  iron  and  manganese.  The  waters  vary  from  hard  to  very 
hard  in  character  but  contain  no  excess  of  saline  or  mineral  constituents  in  solution.  The 
results  are  indicative  of  a  wholesome  water  suitable  for  public  supply  purposes. 


Houses  supplied  from  other  sources  than  the  Town’s  supply: —  Eight  houses 
continue  to  be  supplied  from  seven  shallow  wells  adjacent  to  the  premises. 
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Public  Baths — The  Victoria  Baths  near  the  Pier  have  ample  bathing  accommo¬ 
dation,  which  in  addition  to  three  sea- water  swimming  baths,  comprises  45  Slipper 
Baths,  two  “Zotofoam”  and  “Pine  Bubble”  Baths,  and  a  suite  of  Turkish  and  Russian 
Baths.  The  number  of  attendances  during  the  twelve  months  ending  31st  March,  1956, 
was  221,219. 

The  large  Open-Air  Bathing  Lake  in  Princes  Park  is  available  for  mixed  bathing, 
and  has  a  water  surface  of  over  55,000  square  feet.  The  Bathing  Lake  was  visited  by 
133,452  persons  during  the  year,  of  which  approximately  two-thirds  were  bathers. 


The  sea  water  supplied  to  these  baths  is  so  treated  by  filtration  and  chlorination 
that  the  bath  water  proves  to  be  of  exceptional  purity.  The  bacteriological  findings  in 
regard  to  samples  from  these  baths  taken  on  27th  June,  1956,  are  as  follows : — 


Summary  of  Findings 

Bathing 

Victoria 

Lake 

Baths 

Bacteria  per  ml.  at  37  °C . 

0 

2 

B.  coli  per  100  ml . 

0 

0 

Total  Coliform  Organisms  per  100  ml . 

0 

0 

The  smaller  Baths  at  Canning  Road  and  Compton  Road  continued  to  be  freely  used. 

The  Canning  Road  Baths  had  an  attendance  of  6,343  during  the  year  ending  31st 
March,  1956,  and  the  Compton  Road  Baths  an  attendance  of  5,718. 

PUBLIC  MORTUARY 

After  careful  consideration  the  Health  Committee  decided  to  proceed  with  the 
improvement  of  the  mortuary  facilities  in  the  town,  and  as  a  result  of  a  meeting  with 
officials  of  the  Ministry  of  Housing  and  Local  Government  on  the  25th  April,  1955,  the 
Minister  agreed  to  approve  a  scheme.  Arrangements  were  made  with  the  Southport 
and  District  Hospitals  Management  Committee  for  the  temporary  use  of  hospital  mortuary 
facilities  during  the  period  required  for  the  necessary  work  to  be  carried  out. 

The  work  was  completed  by  the  end  of  July,  and  the  mortuary  re-opened  on  the  1st 
August,  1956.  Mr.  J.  Goulder  was  appointed  to  carry  out  the  essential  duties  and 
commenced  on  the  30th  July,  1956. 

For  the  period  from  1st  August  to  31st  December,  1956,  the  facilities  were  used  on 
sixty-four  occasions  and  fifty-seven  post  mortem  examinations  were  carried  out. 

SANITARY  INSPECTION  OF  THE  AREA 

Drainage — Complaints  received  regarding  choked  and  defective  drainage  systems 
of  houses  numbered  1,826,  and  the  necessary  cleansing,  repairs  and  alterations  were 
supervised. 

Household  Refuse — The  work  of  collection  and  disposal  of  refuse  is  the  respon¬ 
sibility  of  the  Borough  Engineer’s  Department. 

Pest  Control — Vermin  (other  than  rodents).  The  department  has  continued 
throughout  the  year  to  assist  and  advise  on  the  control  of  insect  pests.  The  measures 
employed  included  spraying  with  insecticides,  and  the  use  of  powder  insecticides. 

Shops — The  administration  of  the  Shops  Act  is  carried  out  by  the  Weights  and 
Measures  Department.  Defects  under  Section  38  of  the  Shops  Act,  1950,  have  been 
referred  to  the  Public  Health  Department  and  have  been  dealt  with.  The  number  of 
inspections  made  during  the  year  totalled  55. 

Schools — The  regular  inspections  of  the  sanitary  arrangements  at  the  schools  have 
continued,  and  the  standard  of  cleanliness  has  been  well  maintained. 

Hostel — One  common  lodging  house  exists  in  the  Borough,  and  has  been  visited 
on  thirty-six  occasions.  The  conditions  under  which  this  house  is  conducted  have  on 
the  whole  been  satisfactory. 
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FACTORIES 


Statistical  information,  prepared  in  the  manner  required  by  the  Ministry  of  Labour 
and  National  Service  is  shown  as  follows : — 

Factories  Acts,  1937  and  1948  (Part  I). 


1.— INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Inspectors). 


Premises 

Number 

on 

Register 

(3)  Ii 

(4) \> 

(5)  C 

Number  of 
nspections 
7ritten  Noth 
>wners  Prose 

:es 

cuted 

(1) 

(2) 

(3) 

(4) 

(5) 

(i)  Factories  in  which  Sections  1,  2,  3,  4  and  6 
are  to  be  enforced  by  Local  Authorities  . . . 

278 

110 

10 

— 

(ii)  Factories  not  included  in  (i)  in  which  Sec¬ 
tion  7  is  enforced  by  the  Local  Authority. . . 

754 

552 

21 

— 

(iii)  Other  Premises  in  which  Section  7  is  en¬ 
forced  by  the  Local  Authority*  (excluding 
out-workers’  premises)  . 

21 

9 

4 

_  J 

Total  . . .  ••• 

— — ■«  5 M—  5— ■  ii  1 1  mm\im ■imiwwigBaBamg 

1,053 

671 

35 

*i.e.,  Electrical  Stations  (Section  103  (1)),  Institutions  (Section  104)  and  sites  of  Building  Operations 
and  Works  of  Engineering  Construction  (Sections  107  and  108). 


2.— CASES  IN  WHICH  DEFECTS  WERE  FOUND. 


Number  of  cases  in  which 
defects  were 

Number 
of  cases 
in  which 
prose¬ 
cutions 
were 

instituted 

(6) 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Reft 

To  H.M. 
Inspector 

(4) 

:rred 

By  H.M. 
Inspector 

(5^ 

Want  of  cleanliness  (S.  1)  . 

4 

4 

— 

— 

Overcrowding  (S.2)  . 

— 

— 

— 

— 

Unreasonable  temperature  (S.3)... 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) 

1 

1 

— 

— 

Ineffective  drainage  of  floors  (S.6) 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7) 

(a)  insufficient . ■ 

7 

7 

— 

6 

— 

(b)  Unsuitable  or  defective 

5 

5 

— 

5 

- 

(c)  Not  separate  for  sexes 

2 

2 

— 

1 

-  1 

Other  offences  against  the  Act  (not 
including  offences  relating  to 

Outwork) . 

16 

16 

1 

2 

— 

Total  ...  •••  ... 

35 

35 

1 

14 

— 
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Factories  Act,  1937  (Part  VIII). 


OUTWORK 

i  i 

Nature  of  Work 

Section  110 

Section  111 

(2)  Number  of  outworkers  in 
August  list  required  by  Sec¬ 
tion  110(l)(c). 

(3)  Number  of  cases  of  default  in 
sending  lists  to  the  Council. 

(4)  Number  of  prosecutions  for 
failure  to  supply  lists. 

(5)  Number  of  instances  of  work 
in  unwholesome  premises. 

(6)  Notices  served. 

(7)  Prosecutions. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Wearing  Apparel : — 
Making,  etc. 

23 

— 

— 

— 

— 

— 

Total  . 

23 

— 

— 

— 

— 

RODENT  CONTROL 


Apart  from  the  vast  amount  of  destruction  caused  by  mice  and  rats,  rodents  may  be 
carriers  of  disease  germs,  which  can  be  transmitted  to  man  by  the  contamination  of  food. 
It  is  consequently  of  the  utmost  importance  that  all  practical  steps  be  taken  to  eliminate 
these  rodents. 

Under  the  Prevention  of  Damage  by  Pests  Act  of  1949,  the  Local  Authority  is 
charged  with  the  responsibility  of  carrying  out  such  inspections  and  surveys  as  may  be 
necessary  to  ascertain  that  land  (which  includes  land  covered  with  water  and  any  building 
or  part  of  a  building)  within  their  district  is  kept  free  of  rodents.  It  is  the  duty  of 
occupiers  to  notify  the  Local  Authority  in  writing  if  rats  or  mice  are  found  in  substantial 
numbers  on  their  premises  or  land.  The  occupier  is  responsible  for  the  work  of  dis¬ 
infestation  of  his  property;  the  services  of  an  operator  are  available  on  application. 

The  sewers  in  this  area  are  not  subject  to  rodent  infestation;  this  is  thought  to  be  due 
to  the  surcharging  which  takes  place  from  time  to  time;  on  no  occasion  when  manholes 
have  been  baited  in  connection  with  surface  infestations  has  a  “take”  been  recorded. 
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Prevention  of  Damage  by  Pests  Act,  1949 


Type  of  Property 

Non-Agricultural 

(5) 

Agri¬ 

cultural 

(1) 

Local 

Authority 

(2) 

Dwelling- 

Houses 

(including 

Council 

Houses) 

(3) 

All  Other 
(including 
Business 
Premises) 

(4) 

Total  of 
Columns 
(1),  (2) 
and  (3) 

I.  Number  of  properties  in 

Local  Authority’s  District 
(Notes  1  and  2) 

236 

25,890 

4,387 

30,513 

44 

II.  Number  of  Properties  in¬ 

spected  as  a  result  of : 

(a)  Notification  ... 

(b)  Survey  under  the  Act. . . 

(c)  Otherwise  (e.g.,  when 
visited  primarily  for 
some  other  purpose)  . . . 

50 

184 

126 

360 

2 

186 

583 

902 

1671 

42 

— 

— 

— 

. - 

_ — 

III.  Total  inspections  carried 
out  —  including  re-inspec- 
tions 

456 

964 

1412 

2832 

73 

IV.  Number  of  properties  in¬ 
spected  (in  Sec.  II)  which 
were  found  to  be  infested 
by: 

(a)  Rats  (Major) ... 

(Minor)... 

(b)  Mice  (Major) ... 

(Minor)... 

27 

45 

27 

99 

2 

— 

— 

1 

1 

— 

33 

47 

92 

172 

— 

V.  Number  of  infested  pro¬ 

perties  (in  Sec.  IV)  treated 
by  the  L.A.  (figures  should 
NOT  exceed  those  given  at 
Sec.  IV)  ... 

57 

62 

115 

234 

1 

VI.  Total  treatments  carried 
out  —  including  retreat¬ 
ments  (to  be  completed 
only  if  figures  are  readily 
available)  ... 

65 

67 

123 

255 

1 

VII.  Number  of  notices  served 
under  Section  4  of  the  Act: 

(a)  Treatment 

(b)  Structural  Work  (i.e., 
Proofing) 

— 

— 

— 

— 

— 

VIII.  Number  of  cases  in  which 
default  action  was  taken 
following  the  issue  of  a 
notice  under  Sec.  4  of  the 
c  t . ..  ...  ...  ... 

- 

IX.  Legal  proceedings 

— 

- —  ■ 

— 

— 

— 

X.  Number  of  “Block”  con¬ 

trol  schemes  carried  out  . . . 

7 

— 

4 

11 

— 

NOTE:  The  above  Table  has  been  compiled  in  the  form  requested  by  the  Ministry  of  Agriculture, 
Fisheries  and  Food,  and  covers  the  twelve  months  ended  31st  March,  1957. 
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Summary  of  Visits — During  the  year  the  total  number  of  visits  made  by  the 
Inspectors  was  classified  as  follows : — 


Nuisances 


Complaints — Number  investigated  : — 

(1)  Housing  Defects . 

•  •  • 

*  •  •  •  •  • 

636 

(2)  Choked  and  Defective  Drains 

•  •  • 

•  •  •  •  •  • 

1826 

(3)  Emission  of  Smoke  . 

•  •  • 

•  •  •  •  •  • 

33 

(4)  Accumulation  of  Offensive  Matter 

•  •  • 

•  •  •  • «  • 

62 

(5)  Miscellaneous  ...  . 

•  •  • 

•  •  •  •  •  • 

638 

TOTAL 

•  •  • 

•  •  •  •  •  • 

3,195 

Inspections: — 

Dwelling  Houses  . 

884 

Common  Lodging  Houses  . 

36 

Houses  let  in  Lodgings  . 

9 

Common  Yards,  Back  Roads  and  Passages 

238 

Horse-Manure  Middensteads . 

30 

Pigstyes  . 

56 

Offensive  Trades  . 

385 

Rag  Flock  and  Upholstery  Premises 

78 

Places  of  Public  Entertainment 

16 

Public  Sanitary  Conveniences 

398 

Tents,  Vans  and  Sheds  . 

31 

Abattoir .  . 

977 

Food  Vehicles . 

83 

Ashes  Receptacles  (Ashpits  and  Dustbins) 

152 

Conversions  (Earth  Closets  and  Bristol  Ejects  to  W.C.’s)  ... 

103 

Smoke  Observations  . 

•  •  • 

•  •  •  •  m  « 

140 

Testing  Drains: — 

By  Inspection  . 

659 

By  Smoke . 

29 

By  Breaking  Down  . 

84 

By  Coloured  Water 

30 

Insufficient  Water  Supply 

2 

Factories  Acts,  1937/48: — 

Factories  with  mechanical  power 

552 

Factories  without  mechanical  power 

110 

Outworkers’  Premises  . 

23 

Workplaces  .  . 

9 

Shops  Act,  1950  . 

55 

Fried  Fish  Shops  . 

34 

Fishmongers  and  Greengrocers 

Butchers’  Shops  . 

240 

414 

Grocers’  Shops . 

915 

Bakehouses  . 

161 

Public  Houses,  Beer  Houses,  etc. 

59 

Food  Preparing  and  Storing  Places  . . . 

1513 

Dairies  ... 

787 

Ice  Cream  Premises  . 

423 

Pet  Animals  Act,  1951  . 

32 

Infectious  Disease  Visits  . 

1015 

Prevention  of  Damage  by  Pests  Act,  1949 

2987 

Samples  of  Rag  Flock,  etc . 

14 
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Samples  procured  for  Bacteriological  Examination : — 


Milk 

•••  •••  •••  •••  •••  •••  *  *  « 

Ice  Cream  . 

Other  Foodstuffs  . 

Water 

TV  UIVi  •  •  •  •••  •  •  •  •••  •  •  »  ••• 

Samples  of  Milk  procured  for  Biological  Examination  ... 
Samples  obtained  under  the  Food  and  Drugs  Acts,  1955: — 


•  *  » 


•  •  • 


^^^Itll^  ...  ...  ...  ...  ...  ...  ...  ...  ... 

Other  Foodstuffs  . 

Samples  of  Water  (chemical  analysis)  ...  . 

Samples  of  Swimming  Bath  water  (bacteriological  examination) 
Inspections  of  Dwelling  Houses  and  other  premises  for  vermin  infestation 

Visits  to  work  in  progress . 

Visits  re  Housing  Survey . 

Miscellaneous  Visits  (Interviews,  etc.)  . 


295 

42 

106 

11 

34 

206 

125 

8 

4 

51 

3,380 

776 

2,186 


Total 


20,987 


Nuisances — The  number  of  schedules  of  cases  recorded  for  abatement  was  2,736 . 


In  all  cases  the  usual  verbal  request  for  the  abatement  of  nuisances  found  was  made , 
but  in  1,144  instances  it  was  necessary  to  serve  written  notices  as  follows: — 


Preliminary  . . . 
Statutory 


•  •  •  •  •  • 


•  •  •  •  •  • 


1,085 


Total 


1,144 


The  number  of  preliminary  and  statutory  notices  complied  with  during  the  year 
was  922. 

Rag  Flock  and  other  Filling  Materials  Act,  1951 — The  purpose  of  the  Act  is  to 
secure  the  use  of  clean  filling  materials  in  upholstered  articles  which  are  stuffed  or  lined. 

Fourteen  premises  were  registered  under  the  Act  and  six  licences  were  granted  for 
the  storage  of  rag  flock. 

Fourteen  samples  of  rag  flock  and  other  filling  materials  were  submitted  for  analysis 
during  the  year,  and  two  were  reported  to  be  unsatisfactory.  Legal  proceedings  were 
instituted  against  the  suppliers  but  the  case  was  dismissed. 


SMOKE  ABATEMENT 

As  a  result  of  the  application  made  in  1954  to  the  Minister  of  Housing  and  Local 
Government  for  his  approval  to  the  adoption  of  the  Model  Byelaws  with  regard  to  the 
emission  of  smoke  from  industrial  chimneys,  the  Minister’s  approval  was  obtained  and 
the  byelaws  have  been  in  operation  since  the  1st  of  August,  1954.  The  improvement 
with  regard  to  the  emission  of  smoke  from  industrial  chimneys  referred  to  in  previous 
Reports  has  continued.  Several  steam  raising  plants  have  been  converted  for  the  use  of 
smokeless  fuels. 

One  hundred  and  forty  observations  were  made  during  the  year.  No  legal  proceed¬ 
ings  were  instituted. 

Most  of  the  atmospheric  pollution  in  this  area  is  derived  from  domestic  fires,  not 
from  industrial  furnaces.  It  is  hoped  that  by  education  and  persuasion  many  more 
dwelling  house  fires  will  be  converted  to  use  smokeless  fuels.  Seven  samples  of  soot 
gauge  deposits  were  submitted  for  examination. 
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HOUSING 


General — The  number  of  inhabited  houses  totalled  25,890. 


The  following  table  shows  the  number  of  houses  built  during  the  period  1 947  to 
1956. 


Year  . 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

Number  of  Houses 
built . 

163 

156 

126 

102 

67 

113 

235 

155 

186 

253 

Fitness  for  Habitation — The  standard  of  fitness  of  houses  in  the  Borough  con¬ 
tinued  to  be  generally  fairly  satisfactory.  Owing  to  the  increased  cost  of  materials  and 
labour,  it  has  been  found  that  far  more  interviews  with  owners  and  revisits  to  properties 
than  was  formerly  the  case,  have  had  to  be  made  to  see  that  notices  were  complied  with 
and  this  has  thrown  greater  work  on  to  the  Inspectors  of  the  department. 

There  is  no  doubt  that  thorough  maintenance  of  the  lower-rented  properties  is  not 
being  carried  out  and  owners  are  relying  on  frequent  patching  and  the  remedying  of  small 
items  of  disrepair. 

Overcrowding — The  number  of  complaints  regarding  alleged  overcrowding 
received  during  the  year  was  21,  of  which  10  were  subsequently  confirmed.  In  all 
instances  where  overcrowding  was  found  to  occur  the  matter  was  referred  to  the  Housing 
Department  requesting  that  assistance  be  granted  in  these  cases. 

Demolition  and  Closing  Orders — During  the  year,  a  start  was  made  on  the  task 
of  dealing  with  the  225  houses  in  the  Borough  which  appear  to  be  unfit  for  human  habita¬ 
tion,  and  which  were  the  subject  of  a  return  to  the  Minister  of  Housing  and  Local  Govern¬ 
ment  under  Section  1  of  the  Housing  Repairs  and  Rents  Act,  1954. 

This  work  has  been  dealt  with  through  the  Housing  Maintenance  Committee  which 
was  specially  formed  for  this  purpose,  and  15  houses  were  represented  to  the  Committee. 

By  the  end  of  the  year  the  formal  procedure  prescribed  by  the  Housing  Acts  had 
been  commenced  in  respect  of  13  of  these  houses. 
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Part  V 

INSPECTION  AND  SUPERVISION 

OF  FOOD 


Food  Standards 
Distribution  of  Milk 
Food  Inspection 
Public  Abattoir 
Food  Hygiene 
Shellfish  Industry 
Ice  Cream 


FOOD  STANDARDS 


Three  hundred  and  forty-two  samples  of  food  were  taken  and  submitted  to  the 
Public  Analyst  for  chemical  analysis. 

The  results  showed  that  319  were  genuine  and  23  were  adulterated  or  otherwise 
giving  rise  to  irregularity;  the  latter  being  informal  samples. 

All  the  samples  certified  as  not  genuine  were  followed  up,  and  appropriate  action 
was  taken. 

List  of  samples  found  to  be  adulterated  or  otherwise  giving  rise  to  irregularity: 


Reference  Number 
and  if  formal  or 
informal  sample 


2376  Informal 

2378  Informal 
2383  Informal 
2393  Informal 


2427  Informal 


2435  Informal 


2467  Informal 


2468  Informal 


Nature  of  sample  and  report  of 
analysis 


Milk — 

Deficient  of  fat :  6  •  6  % . 

Milk — 

Deficient  of  fat:  1-6%. 

Milk — 

Deficient  of  fat:  5%. 

Milk — 

Contained  2-3  parts  per  100,000 
of  grass  seed  hulls  and  other 
vegetable  debris. 

Cream  Cakes — 

Filling  consisting  of  imitation 
cream. 

Bread  Crust — 

Contained  dark  reddish-brown 
substance  imbedded  in  the  outer 
surface  of  the  crust.  This  dark- 
coloured  material  had  the  com¬ 
position  and  appearance  of  iron- 
scale. 

Milk — 

Freezing  point  indicated  2-0% 
extraneous  water. 

Milk— 

Freezing  point  indicated  1-3% 
extraneous  water. 


Particulars 


Formal  sample  to  be  taken. 


Formal  sample  to  be  taken. 


Formal  sample  to  be  taken. 


Farmer  notified. 


Formal  sample  to  be  taken. 


Baker  notified  about  the  unsatis¬ 
factory  sample. 


y  Same  vendor.  Producer  notified. 
Further  samples  to  be  taken. 


2484  Informal 


2517  Informal 


2528  Informal 


Milk — 

Deficient  of  fat:  1-6%. 


Producer  notified  and  information 
sent  to  the  County  Milk  Produc¬ 
tion  Officer. 


Milk — 

Deficient  of  fat:  1-6%. 


Vendor  notified.  Other  samples 
taken  at  the  same  time  genuine. 


Mineral  Water,  Lemonade — 
Contained  two  buttons  com¬ 
posed  of  a  synthetic  resin  of  the 
nature  of  casein-formaldehyde 
plastic. 


Vendor  notified. 
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Reference  Number 
and  if  formal  or 
informal  sample 

Nature  of  sample  and  report  of 
analysis 

Particulars 

2529  Informal 

Soft  Drink  Powder — 

Sample  contained  in  the  top 
portion  one  very  small  fragment 
of  glass  weighing  0  •  9  mgm. 

Vendor  notified. 

2530  Informal 

Pork  Sausage — 

Contained  63-5%  meat  and  180 
parts  per  million  sulphite  pre¬ 
servative  (expressed  as  sulphur 
dioxide)  without  declaration. 

Vendor  notified. 

2546  Informal 

Milk — 

Deficient  of  fat:  6-6%. 

Vendor  notified.  Other  samples 
taken  at  the  same  time  genuine. 

2589  Informal 

Vegetables,  Canned  Tomatoes — 
Tin  content  300  parts  per  million. 
Recommended  limit  250  parts 

per  million. 

Remainder  of  stock  surrendered 
Tor  destruction. 

2590  Informal  ... 

Vegetables,  Canned  Tomatoes — 
Sample  consisted  of  two  cans: 
1st  can.  Tin  470  parts  per  million. 
2nd  can,  Tin  110  parts  per  mil- 

lion. 

2623  Informal 

Sago — 

Consisted  of  Tapioca. 

Vendor  communicated  with. 

2626  Informal 

Marmalade  (Part  Jar) — 

Part  jar  of  Marmalade  was  free 

Vendor  notified  and  manufacturers 

from  wood  and  was  genuine,  but 
was  accompanied  by  two  pieces  of 
marmalade-soaked  wood  3 x 

1  i "  and  1^"  x  respectively. 

communicated  with. 

2641  Informal 

Milk — 

Freezing  point  indicated  1  T  % 

Producer  and  County  Milk  Pro- 

extraneous  water. 

duction  Officer  notified. 

2645  Informal 

Milk — 

Freezing  point  indicated  0-8% 

Producer  notified  and  County  Milk 

extraneous  water. 

Production  Officer  requested  to 
arrange  for  a  veterinary  examina¬ 
tion  of  the  herd. 

2666  Informal 

Milk — 

Freezing  point  indicated  0-5% 
extraneous  water. 

*\ 

>Same  vendor.  Vendor  notified. 

2668  Informal 

Milk — 

Deficient  of  fat:  5%.  Freezing 
point  indicated  0-5%  extraneous 

Further  samples  to  be  taken. 

water. 

> 

2669  Informal 

Milk — 

Freezing  point  indicated  8-5% 
extraneous  water. 

Formal  sample  genuine. 
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Food  and  Drugs  Acts — Records,  1937 — 1956 


Year 

Number  of 
samples  taken 

Analytical  Results  of 

Samples 

Ratio  (%)  of 

samples  adulterated 

Number  of 

Prosecutions 

1 

dumber 

genuine 

Number 

adulterated* 

Formal 

Informal 

Total 

Formal 

Informal 

Total 

Formal 

Informal 

Total 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

1937  . 

201 

151 

352 

185 

139 

324 

16 

12 

28 

7-95 

1 

1938  . 

213 

169 

382 

198 

131 

329 

15 

38 

53 

13-87 

1 

1939  . 

203 

158 

361 

183 

131 

314 

20 

27 

47 

13-01 

2 

1940  . 

181 

182 

363 

156 

161 

317 

25 

21 

46 

12-67 

9 

1941 . 

161 

212 

373 

146 

197 

343 

15 

15 

30 

8-04 

11 

1942  . 

168 

199 

367 

161 

184 

345 

7 

15 

22 

5-99 

2 

1943  . 

172 

191 

363 

157 

156 

313 

15 

35 

50 

13-77 

9 

1944  . 

178 

203 

381 

163 

178 

341 

15 

25 

40 

10-49 

6 

1945  . 

75 

305 

380 

68 

275 

343 

7 

30 

37 

9-73 

1 

1946  . 

50 

291 

341 

48 

269 

317 

2 

22 

24 

7-03 

1 

1947  . 

50 

280 

330 

48 

262 

310 

2 

18 

20 

6-06 

— 

1948  . 

44 

291 

335 

42 

275 

317 

2 

16 

18 

5-37 

1 

1949  . 

48 

334 

382 

35 

312 

347 

13 

22 

35 

9-16 

10 

1950  . 

92 

227 

319 

86 

216 

302 

6 

11 

17 

5-32 

3 

1951 . 

131 

237 

368 

123 

221 

344 

8 

16 

24 

6-52 

— 

1952  . 

103 

386 

489 

88 

362 

450 

15 

24 

39 

7-97 

8 

1953  . 

26 

377 

403 

21 

358 

379 

5 

19 

24 

5  95 

— 

1954  . 

27 

474 

501 

14 

427 

441 

13 

47 

60 

11-97 

4 

1955  . 

12 

323 

335 

2 

286 

288 

10 

37 

47 

14-02 

— 

1956  . 

1 

341 

342 

1 

318 

319 

0 

23 

23 

6-72 

*Certified  by  the  Public  Analyst  as  being  adulterated  or  otherwise  giving  rise  to  irregularity. 


Table  showing  particulars  of  the  number  of  samples  taken  for 
Bacteriological  Examination — Year  1956 


Nature  of 
Samples  and 
Specimens 

Nu 

1 

mber  of  Specimens  procured 

3acteriologist  for  bacteriologic 

\ 

for  submissior 
:al  examinatior 

1  to 

L 

First 

Quarter 

Second 

Quarter 

Third 

Quarter 

Fourth 

Quarter 

Total  for 
the  year 

Food  and  Drink — 

Ice  Cream  . 

0 

27 

15 

0 

42 

Milk  . 

57 

88 

65 

85 

295 

Other  Foods . 

17 

20 

19 

50 

106 

♦Water  . 

1 

1 

2 

3 

7 

Totals  . 

75 

136 

101 

138 

450 

Miscellaneous — 

f  Water  . 

0 

2 

2 

0 

4 

j  Containers  . 

0 

0 

0 

7 

7 

Totals  . 

0 

2 

2 

7 

11 

Grand  Totals 

75 

138 

103 

145 

461 

*  Intended  for  human  consumption, 
t  Swimming  Baths, 
j  Glass  bottles  examined  for  sterility. 
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DISTRIBUTION  OF  MILK 


There  were  151  distributors  of  milk  on  the  register  of  the  Local  Authority  of  whom 
148  have  their  premises  inside  the  Borough.  The  premises  were  inspected  regularly. 
Samples  were  frequently  submitted  for  bacteriological  examination,  of  which  185  were 
Pasteurised,  7  Sterilised,  69  Tuberculin  Tested  (Pasteurised),  and  1  Tuberculin  Tested 
(Sterilised),  19  Tuberculin  Tested,  4  Tuberculin  Tested  Certified  and  10  Undesig¬ 
nated.  Of  these  samples,  2  Tuberculin  Tested  (Pasteurised),  8  Pasteurised 
samples,  1  Tuberculin  Tested  and  2  Tuberculin  Tested  Certified  failed  the  Methylene 
Blue  Test;  4  Pasteurised  samples  and  1  Tuberculin  Tested  (Pasteurised)  failed  the 
Phosphatase  Test  and  the  remainder  proved  to  be  satisfactory.  In  all  instances  where 
Pasteurised  Milk  failed  the  Phosphatase  Test,  the  milk  was  examined  by  means  of  guinea 
pig  inoculation  for  Tubercle  Bacilli.  In  addition,  34  samples  of  raw  milk  were  submitted 
for  biological  examination  and  in  three  instances  Tubercle  Bacilli  were  found.  All  the 
milk  from  the  herds  was  pasteurised  until  declared  free  of  tuberculous  cows,  by  the 
Veterinary  Surgeon. 

In  all  instances  where  unsatisfactory  samples  were  obtained,  the  premises  were 
thoroughly  examined  and  the  equipment  tested  with  a  view  to  finding  the  source  of  the 
failure.  In  every  case  wThere  unsatisfactory  milk  samples  were  obtained  from  producers 
outside  the  Borough,  the  information  was  submitted  to  the  appropriate  authority. 

The  number  of  samples  taken  for  chemical  analysis  was  217,  of  which  14  were  report¬ 
ed  by  the  Public  Analyst  to  be  adulterated  or  otherwise  giving  rise  to  irregularity.  Details 
of  the  14  are  given  on  pages  66  to  67.  There  is  no  doubt  that  many  samples  of  milk 
giving  rise  to  irregularity  are  due  to  the  poor  quality  of  milk  supplied  by  the  animals. 
In  all  instances  where  this  is  encountered,  the  Milk  Production  Officer  of  the  Ministry  of 
Agriculture,  Fisheries  and  Food,  is  informed  with  a  view  to  the  quality  of  the  milk  being 
improved. 
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Sale  of  Milk  under  Designation 


Classification  of  Licences  issued 

Number  of  Licences 
issued  during  the  year 

1955 

1956 

(1)  Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949 

“ Tuberculin  Tested ” 

Dealers’  Licences  authorising  the  use  of  the  special  designation 
“ Tuberculin  Tested ”  in  relation  to  milk  sold  from  the  holder’s 
premises 

35 

33 

Supplementary  Licences  authorising  the  use  of  the  special  desig¬ 
nation  “  Tuberculin  Tested ”  in  relation  to  milk  sold  by  retail  from 
the  holder’s  premises  outside  the  Borough  ... 

2 

2 

(2)  Milk  (Special  Designation)  (Pasteurised  and  Sterilised 
Milk)  Regulations,  1949 

“ Pasteurised ” 

Dealers’  (Pasteurisers’)  Licences  authorising  the  use  of  the  special 
designation  “ Pasteurised ”  in  relation  to  milk  treated  by  the  pas¬ 
teurising  process  at  the  holder’s  premises  ... 

9 

8 

Dealers’  Licences  authorising  the  use  of  the  special  designation 
“ Pasteurised ”  in  relation  to  milk  sold  from  the  holder’s  premises  . . . 

95 

102 

Supplementary  Licences  authorising  the  use  of  the  special  desig¬ 
nation  “ Pasteurised ”  in  relation  to  milk  sold  by  retail  from  the 
holder’s  premises  outside  the  Borough 

3 

3 

ilT.T.  Pasteurised ” 

Dealers’  Licences  authorising  the  use  of  the  special  designation 
“  Tuberculin  Tested  ( Pasteurised )”  in  relation  to  milk  sold  from  the 
holder’s  premises 

57 

56 

Supplementary  Licences  authorising  the  use  of  the  special  desig¬ 
nation  “ Tuberculin  Tested  ( Pasteurised )”  in  relation  to  milk  sold 
by  retail  from  the  holder’s  premises  outside  the  Borough  ... 

2 

2 

“ Sterilised ” 

Dealers’  Licences  authorising  the  use  of  the  special  designation 
“ Sterilised ”  in  relation  to  milk  sold  from  the  holder’s  premises 

99 

110 

Supplementary  Licences  authorising  the  use  of  the  special  desig¬ 
nation  “ Sterilised ”  in  relation  to  milk  sold  by  retail  from  the 
holder’s  premises  outside  the  Borough 

3 

3 

TOTALS  . 

305 

319 
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FOOD  INSPECTION 


Details  of  the  food  inspected  and  rejected  as  unfit  for  human  consumption  during 
1956  are  set  out  below: — 


Carcases  Inspected  and  Condemned 


Public  Abattoir 

Particulars 

Cattle 

(excldg. 

Cows) 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  of  animals  killed  . 

3,498 

174 

578 

14,627 

5,418 

- 

Number  of  carcases  inspected . 

3,498 

174 

578 

14,627 

5,418 

-  j 

Results 

All  diseases  except  tuberculosis  and 
cysticerci : — 

Number  of  whole  carcases 
condemned . 

1 

— 

i 

1 

19 

_ 

Number  of  carcases  of  which 
some  part  or  organ  was 
condemned . 

904 

35 

4 

277 

259 

Percentage  of  the  number  in¬ 
spected  affected  with  disease 
other  than  tuberculosis  and 
cysticerci  . 

25-87 

20-11 

0-86 

19-00 

5-13 

_ 

Tuberculosis  only: — 

Number  of  whole  carcases 
condemned . 

— 

2 

— 

— 

5 

_ 

! 

Number  of  carcases  of  which 
some  part  or  organ  was 
condemned . 

204 

76 

146 

_ 

Percentage  of  the  number  in¬ 
spected  affected  with  tuber¬ 
culosis  . 

5-83 

44-82 

• 

2-78 

Cysticercosis 

Number  of  carcases  of  which 
some  part  or  organ  was  con¬ 
demned  . 

2 

_ 

_ 

_ 

,  , 

_ 

Number  of  carcases  submitted 
to  treatment  by  refrigeration 

2 

— 

— 

— 

- — 

- 

Generalised  and  totally  con¬ 
demned  . 

— 

— 

— 

— 

-  I 
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Summary  of  meat  and  other  articles  of  food  which  were  found 

to  be  diseased  or  unwholesome 


Beef . 

Veal  ... 

Mutton  . 

Pork  . 

Fish  . 

Poultry,  Game,  Rabbits 
Fruit  and  Vegetables 

Tinned  Goods 

Milk  . 

Meat  . 

Fish  . 

Vegetables 

Fruit  . 

Cereals  ... 

Jam  . 

Miscellaneous  . . . 


Cwts. 

199 

4 
60 
13 

3 

5 


Qrs. 

2 

2 

1 

2 

1 

1 

1 


3  3 

23  — 

—  3 

8  1 

18  — 

1  2 

—  4 


Lbs. 

22 

8 

18 

6 

1 

10 

4 


21| 

27| 

m 

21 

27 

7i 
•  2 

11 

5 


Total  ...  17  tons  4  cwts.  68J  lbs. 


344  2  12 J 


Whenever  possible,  meat  was  sent  for  salvage  and  converted  into  technical/industria  1 
substances.  The  remaining  diseased  or  unsound  food  was  destroyed. 


The  whole  of  the  food  listed  was  voluntarily  surrendered,  and  no  legal  action  was 
necessary  to  safeguard  public  health. 


PUBLIC  ABATTOIR 


The  Abattoir  is  catering  for  the  County  Borough  of  Southport  and  for  parts  of  the 
rural  area  adjoining.  The  total  throughput  during  the  year  was  3,498  cattle  (excluding 
cows),  174  cows,  578  calves,  14,627  sheep  and  lambs,  and  5,418  pigs. 

The  Abattoir  consists  of  one  large  slaughtering  hall  containing  a  two-way  stunning 
pen  which  communicates  with  the  dressing  room.  It  is  possible  by  means  of  the  stunning 
pen  to  slaughter  up  to  a  maximum  of  50  cattle  per  day,  but  this  total  has  not  been  required 
since  decontrol  of  livestock.  By  means  of  overhead  runways,  the  carcases  can  be  cooled 
to  a  temperature  of  45  °F.  in  the  cooling  hall  and  this  facility  has  been  widely  used.  In 
addition,  there  are  abundant  facilities  for  the  slaughtering  of  sheep  and  lambs  and  the  pig 
slaughtering  hall  is  quite  adequate  for  the  needs  of  the  area  served.  Each  slaughtering 
room  is  provided  with  hot  water  and  steam  sterilisation  points. 

All  the  existing  lairs  are  being  provided  with  constant  water  supply  and  hay  racks  in 
compliance  with  the  Slaughter  of  Animals  (Prevention  of  Cruelty)  (No.  2)  Regulations, 
1954,  and  it  is  hoped  that  additional  lairage  facilities  will  be  provided  in  the  future. 

The  area  is  well  served  by  accommodation  for  the  slaughtering  of  livestock  and  the 
facilities  provided  are  of  as  high  a  standard  as  it  is  possible  to  provide  in  connection  with 
old  buildings. 
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FOOD  HYGIENE 


It  is  gratifying  to  be  able  to  again  report  that  conditions  in  this  field  of  the  Depart¬ 
ment’s  activities  are  maintaining  a  reasonably  good  standard  of  hygiene  without  the 
necessity  of  resorting  to  legal  action,  and  to  the  fact  that  the  representatives  of  the  various 
trades  are  co-operating  well  in  the  endeavour  to  secure  the  best  possible  conditions  in  the 
catering  industry;  in  point  of  fact  many  requests  are  made  from  proprietors  of  cafes  and 
food  premises  for  advice  on  reconstruction  and  suitable  types  of  equipment  to  be  in¬ 
stalled. 

The  food  hygiene  lectures  organised  jointly  by  the  Health  Committee  and  the  St. 
John  Ambulance  Association  continue  to  prove  their  value  in  the  effort  to  obtain  improve¬ 
ments  in  the  hygienic  method  of  food  handlers.  Seasonal  workers  present  a  problem 
when  arrangements  for  educational  training  are  being  made;  regular  staffs  can  be  fitted 
in  more  easily.  An  important  point  in  this  connection  is  the  fact  that  one  local  food 
preparing  firm  make  it  a  condition  of  employment  that  the  staff  attend  the  elementary 
course  of  lectures  in  food  hygiene.  Since  the  inauguration  of  the  food  hygiene  lectures 
six  years  ago,  909  persons  have  attended,  612  persons  have  sat  for  the  examination;  424 
have  been  successful  and  have  received  the  certificate  signed  jointly  by  the  Medical 
Officer  of  Health,  the  Secretary  and  Director-General  of  the  St.  John  Ambulance 
Association. 

The  Health  Committee  in  conjunction  with  the  St.  John  Ambulance  Association,  is 
the  first  body  which  has  struck  a  badge  for  students  who  have  obtained  the  elementary 
certificate  of  the  Association,  the  badge  indicates  the  unity  of  the  arms  of  the  two  bodies 
in  the  promotion  of  higher  standards  in  food  hygiene  and  is  decorated  by  the  Southport 
Coat  of  Arms.  The  Advanced  Course  for  Food  Hygiene  organised  by  the  Education 
Authority  and  Health  Department,  consisting  of  26  lectures,  has  been  well  attended. 
This  course  has  stimulated  a  great  deal  of  interest  amongst  the  supervisory  staff  who  have 
attended.  It  is  hoped  to  assist  such  persons  in  performing  their  duties  more  efficiently. 

The  Southport  Food  Hygiene  Association,  a  voluntary  body  composed  of  members 
who  have  attended  the  Food  Hygiene  Courses,  has  continued  to  grow  and  now  has  a 
membership  of  70.  The  Association  meets  monthly  for  lectures  and  arranges  visits  to 
modern  factories  and  food  preparing  premises  throughout  the  adjoining  area.  There  is 
no  doubt  that  this  Association  is  of  real  value  to  the  town  and  again  has  assisted  in  pro¬ 
moting  closer  relations  between  those  employed  in  the  food  trades  and  the  Public  Health 
Inspectors. 

In  the  process  of  obtaining  improvements  in  sterilisation  and  handling  methods, 
frequent  bacteriological  examinations  of  specimens  of  food  have  been  made. 


(A)  Summary  of  Food  Hygiene  Inspections 


Inspections 

Number 

Hotels,  Restaurants  and  Kitchens  . 

.  1,513 

Bakehouses  ...  ...  ...  . 

.  161 

Butchers’  Shops  . 

Confectioners’  and  Grocers’  Shops  . 

.  414 

.  915 

Fried  Fish  Shops  . 

Fishmongers’,  Greengrocers’  and  Poulterers’ 

.  34 

.  240 

Public  Houses,  etc.  ...  ...  . 

.  59 

Miscellaneous  ...  ...  ...  . 

.  216 

Total 

3  552 

•  ••  •••  •••  ••• 
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(B)  Summary  of  Improvements  Effected 

Number 


Major  reconstructions  of  cafe,  kitchens  and  bakehouses .  6 

Minor  structural  improvements,  cleansing  and  repairs . ...  78 

Improved  food  storage  facilities  ...  ...  ...  ...  ...  ...  ...  14 

Equipment  renewed,  repaired  and  cleansed  .  38 

Improved  washing-up  facilities  and  procedure  .  ...  28 

Improved  sanitary  accommodation  for  staff  including  personal  washing 

farilifies  SI 

Improved  sanitary  accommodation  for  patrons  ...  ...  ...  .  1 

Improved  refuse  storage  facilities .  11 

Vermin  eliminated  .  ...  14 


Total  .  241 


THE  SHELLFISH  INDUSTRY 


Five  wholesale  shellfish  premises  have  been  registered  under  the  Food  and  Drugs 
Act,  1938. 

By  means  of  frequent  bacteriological  sampling  of  the  shellfish,  an  improvement  in 
the  bacteriological  standard  has  been  obtained,  but  a  considerable  amount  of  work  has 
still  to  be  carried  out  before  all  the  shellfish  premises  in  the  Borough  can  be  regarded  as 
satisfactory. 

ICE  CREAM 


The  number  of  premises  used  in  connection  with  the  manufacture,  sale  and  storage 
of  ice  cream  is  set  out  below : — 

Particulars  Number 

For  the  purpose  of  manufacture  and  sale .  ...  ...  ...  ...  7 

For  the  purpose  of  sale  .  238 


Total 


245 


Although  the  bacteriological  quality  of  ice  cream  on  sale  in  the  Borough  was  found 
in  certain  respects  to  be  less  satisfactory  than  in  the  previous  two  years,  it  is  worthy  of 
note  that  this  is  the  first  year  in  which  none  of  the  specimens  were  classified  as  Grade  IV, 
and  that  the  percentage  of  satisfactory  samples  is  above  the  average  for  the  eight  years 
1949—1956. 


Year 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 


Percentage  of  Samples 
found  to  be 
unsatisfactory 
52-20 
26-95 
19-78 
22-90 
29-50 
9-17 
8-82 
19-04 


In  all  instances  where  unsatisfactory  samples  are  obtained  from  local  manufacturers 
energetic  steps  are  taken,  including  sampling  of  the  product  at  various  stages  of  produc¬ 
tion  and  investigation  into  the  methods  of  cleansing  and  sterilisation.  Where  unsatis¬ 
factory  samples  are  obtained  from  manufacturers  outside  the  Borough,  the  appropriate 
authority  is  informed. 
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Forty-two  samples  of  ice  cream  were  procured  and  submitted  for  bacteriological 
examination. 

The  Ministry  of  Health  Provisional  Grading  of  Ice  Cream  is  divided  into  four 
grades  as  follows:— 

Grade  I  the  ice  cream,  after  incubation,  does  not  decolourise  Methylene  Blue  in 
4  hours. 

Grade  II  the  ice  cream,  after  incubation,  decolourises  Methylene  Blue  in  2  hours  to 
4  hours. 

Grade  III  the  ice  cream,  after  incubation,  decolourises  Methylene  Blue  in  \  hour  to 
2  hours. 

Grade  IV  the  ice  cream,  after  incubation,  decolourises  Methylene  Blue  immediately. 


Grades  I  and  II  are  regarded  as  satisfactory;  Grades  III  and  IV  as  unsatisfactory. 
The  following  table  shows  the  gradings  of  the  samples  examined : — 


Year 

Results  of  Samples  Taken 

Grand 

Total 

Number  Satisfactory 

Numbe 

;r  Unsatisf 

ACTORY 

Grade  I 

Grade  II 

Total 

Grade  III 

Grade  IV 

Total 

1949  ... 

10 

11 

21 

9 

14 

23 

44 

1950  ... 

42 

42 

84 

12 

19 

'S- 

31 

115 

1951  ... 

70 

39 

109 

17 

26 

43 

152 

1952  ... 

67 

71 

138 

26 

15 

41 

179 

1953  ... 

65 

21 

86 

22 

14 

36 

122 

1954  ... 

83 

16 

99 

9 

1 

10 

109 

1955  ... 

49 

13 

62 

5 

1 

6 

68 

1956  ... 

22 

12 

34 

8 

0 

8 

42 

Totals 

408 

225 

633 

108 

90 

198 

831  j 

Overall  Results:  Satisfactory,  76-17%;  Unsatisfactory,  23-83%. 
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Part  VI 

OTHER  INFORMATION 


Health  Education 
Blindness 
Cerebral  Palsy 
Epilepsy 

List  of  Centres  and  Clinics 
Medical  Examinations 
Private  Day  Nursery 
Nursing  Homes 
Nurses  Agencies 

Persons  requiring  Care  and  Attention 
Riding  Establishments 
Special  Surveys 

Civil  Defence  Ambulance  Service 
Work  done  on  behalf  of  the  Children’s  Committee 


HEALTH  EDUCATION 


Demonstrations  have  taken  place  in  the  Infant  Welfare  Centres,,  leaflets  have  been 
made  available  for  the  general  public  and  a  number  of  lectures  have  been  given  during 
the  year  by  the  Medical  Staff  as  follow : — 


Organisation 

T  rinity  Methodist 
Men’s  Association 
Civil  Defence 
Ambulance  Section 
Townswomen’s  Guild 

Various  Schools 


Subject 

Work  of  the  Public  Health  Dept. 

Eradication  of  Tuberculosis 

Work  of  the  Voluntary  Tuber¬ 
culosis  Care  Committee 
Vaccination  and  Immunisation 


Lectures  given  by: 
Medical  Officer  of  Health. 

ditto 

Deputy  Medical  Officer  of 
Health 

Assistant  Medical  Officer  of 
Health 


In  most  cases  the  lectures  were  illustrated  by  means  of  appropriate  films. 


OTHER  INFORMATION 


Blindness,  Cerebral  Palsy  and  Epilepsy — I  am  indebted  to  Mr.  J.  Sinnott,  the 
Senior  Welfare  Officer,  for  the  following  details : — 

Blindness — There  are  186  persons  on  the  Blind  Register  and  46  others 
are  classified  as  partially  sighted.  Many  of  these  persons  attend  the  Handicraft 
Classes  and  take  part  in  other  social  activities  at  the  Blind  Social  Centre, 
Gallie  House,  Hoghton  Street,  Southport. 

Cerebral  Palsy — No  cases  of  this  condition  are  provided  for  by  the 
Welfare  Services  Committee. 

Epilepsy — The  following  are  the  numbers  of  persons  accommodated  on 
account  of  epilepsy  under  arrangements  made  by  the  Welfare  Committee : — 

Female  Male 

David  Lewis  Colony,  Alderly  Edge .  1  — 

Maghull  Homes,  Maghull  .  ...  ...  ...  2  4 

Langho  Colony,  Manchester .  2  1 


Centres  and  Clinics — The  following  list  shows  the  Centres  and  Clinics  which 
were  in  operation  during  1956: — 


Address 

Day 

Time 

Child  Welfare  Centres: — 

1 .  Methodist  Church,  Ainsdale  . 

2.  North  Road,  Crossens  . 

3.  Methodist  School,  Liverpool  Road 

4.  Poulton  Road,  High  Park  . 

do.  do.  . 

5.  Hampton  Road  . 

6.  Methodist  School,  Derby  Road  . 

Mondays 

Wednesdays 

Tuesdays 

Tuesdays 

Wednesdays 

Thursdays 

Fridays 

2  to  4  p.m. 

2  to  4  p.m. 

2  to  4  p.m. 

2  to  4  p.m. 

2  to  4  p.m. 

2  to  4  p.m. 

2  to  4  p.m. 

Ante-Natal  Clinics: — 

44  Hoghton  Street . 

Thursdays 

2  to  4  p.m. 

Post-Natal  Clinics: — 

44  Hoghton  Street . 

Mondays 

2.30  to  3.15  p.m. 

Tuberculosis  Contact  Clinic: — 

Southport  Infirmary  . 

Mondays 

2  to  5  p.m. 
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Medical  Examinations — The  following  table  shows  the  work  done  by  the  medical 
staff  of  the  department  during  1956  in  regard  to  the  medical  examination  of  employees 
for  the  purpose  of  the  Superannuation  and  Sickness  Pay  Schemes. 


Department 

Number  of  Medi< 

:al  Examinations 

Super¬ 

annuation 

Scheme 

Sickness 

Pay 

Scheme 

Re- 

Examina¬ 

tions 

Total 

(a)  Corporation  Departments: — 

Borough  Architect  . 

4 

— 

— 

4 

Borough  Engineer  . 

3 

76 

13 

92 

Borough  Treasurer  . 

4 

- — 

— ■ 

4 

Children’s  . 

2 

3 

— 

5 

Education  . 

50 

17 

— 

67 

Estates  and  Baths  . 

1 

1 

— 

2 

Fire  Service . 

8 

— 

1 

9 

Flower  Show  . 

1 

— — 

— 

1 

Health . 

7 

15 

— 

22 

Libraries  . 

5 

— 

1 

6 

Lighting  . 

2 

3 

2 

7 

Police  . 

— 

2 

- - 

2 

Publicity  . 

6 

7 

— 

13 

Parks  and  Cemeteries . 

1 

10 

1 

12 

Town  Clerk’s  . 

5 

1 

— 

6 

Transport  . 

1 

31 

2 

34 

Water  Board . 

— 

3 

— 

3 

Welfare  Services . 

8 

6 

— 

14 

(b)  Other  Departments  : — 

Electricity  . 

6 

— 

— 

6 

District  Nursing  Association  . 

5 

5 

Totals  . 

119 

175 

20 

314 

Private  Day  Nursery — During  the  year,  the  Health  Committee  approved  an 
application  for  the  registration  of  3  ground-floor  rooms  of  a  private  house  for  use  as  a 
small  private  day  nursery  with  a  maximum  number  of  six  children,  the  age  range  of 
which  had  to  be  2  years  to  5  years. 

Nursing  Homes — At  the  end  of  the  year  there  were  16  nursing  homes  on  the 
Council’s  register,  the  total  number  of  beds  provided  being  as  follows : — 

Maternity  Cases  .  .  12  beds 

Medical,  Surgical  and  General  Cases .  208  beds 

Total  .  220  beds 

During  the  year  the  Supervisor  of  Nursing  Homes  made  56  visits  of  inspection  and 
all  her  reports  were  satisfactory. 

Nurses’  Agencies — Any  person  who  wishes  to  carry  on  an  Agency  for  the  supply  of 
nurses  must  be  licensed  in  accordance  with  the  requirements  of  the  Nurses  Act  of  1943, 
and  the  Nurses  Agencies  Regulations  of  1945.  No  additional  agencies  were  licensed 
during  1956,  and  inspection  reports  showed  that  the  two  existing  establishments  were 
being  conducted  in  a  satisfactory  manner. 

Persons  in  need  of  Care  and  Attention — No  cases  were  dealt  with  during  1956, 
under  the  powers  contained  in  Section  47  of  the  National  Assistance  Act,  1948. 
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Riding  Establishment  Act,  1939 — The  purpose  of  this  Act  is  to  prevent  the  ill- 
treatment  of  horses  used  in  riding  establishments  and  Mr.  H.  R.  Hewetson  is  the  registered 
Veterinary  Surgeon  appointed  by  the  Health  Authority  to  carry  out  the  necessary  inspec¬ 
tions. 

During  the  twelve  months  period  to  the  30th  September,  1956,  Mr.  Hewetson  made 
thirty-two  visits  to  nine  riding  establishments  and  carried  out  two  hundred  and  thirteen 
inspections. 

Mr.  Hewetson’s  report  stated  that  the  general  standard  of  care,  stabling  and  use  of 
the  animals  continued  to  be  satisfactory. 

Special  Surveys — During  the  year,  the  Department  provided  information  for  the 
following  special  surveys : — 

(a)  the  Medical  Research  Council’s  investigation  on  poliomyelitis. 

(b)  the  British  Empire  Cancer  Campaign’s  investigation  in  regard  to  deaths 
from  malignant  growths  in  the  North  Wales,  West  Cheshire  and  South 
West  Lancashire  Areas,  which  terminated  in  July. 


CIVIL  DEFENCE  AMBULANCE  and  CASUALTY  COLLECTING  SECTION 


Training  this  year  took  on  a  new  angle  in  accordance  with  the  revised  syllabus  issued 
by  the  Home  Office.  In  all,  lectures  and  practical  work  took  up  38  hours  of  the  trainees’ 
time.  First  Aid  work  was  not  neglected  and  18  hours  was  devoted  to  this  subject.  In 
addition,  other  lectures  were  given  by  the  Deputy  Chief  Fire  Officer,  Capt.  R.  Lawson, 
r.a.m.c.,  the  Medical  Officer  of  Health,  and  Deputy  Medical  Officer  of  Health. 

Social  activities  were  well  maintained  and  appreciated. 

A  Team  of  six  entered  the  Regional  Competition  at  Squires  Gate,  Blackpool,  but 
unfortunately  were  not  successful. 

Two  all-day  (Sunday)  exercises  took  place  to  test  the  various  aspects  of  training. 

Two  Operational  Exercises  were  arranged  on  two  successive  Monday  evenings. 

The  number  of  persons  enrolled  as  at  the  31st  December,  1956,  was  81  women  and 
26  men. 

The  number  of  members  fully  trained  and  effective  was  43,  all  of  whom  are  now  in 
possession  of  medallions,  vouchers  or  First  Aid  Certificates  of  the  St.  John  Ambulance 
Brigade,  and  19  are  fully  qualified  drivers  with  current  licences. 

Work  done  on  behalf  of  Children’s  Committee — During  the  year,  146  examina¬ 
tions  were  carried  out  on  behalf  of  the  Children’s  Committee,  the  details  being  as  follows : 

Examination  of  children  who  are  boarded-out  in  foster  homes  ...  ...  ...  93 

Examination  of  children  admitted  to  Institutions .  ...  ...  12 

Admission  to  Children’s  Homes,  Eversley  House  and  53  Scarisbrick  New  Road  ...  9 

Discharge  from  Children’s  Homes  ditto  ...  9 

Routine  Medical  Inspection  of  Children  in  Care  .  23 

Dr.  Davison,  one  of  the  lady  Assistant  Medical  Officers,  continued  to  be  responsible 
for  the  medical  care  of  all  the  children  in  the  Homes  administered  by  the  Children’s 
Committee. 
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Part  VII 


SCHOOL  HEALTH  SERVICE 

(The  Forty-eighth  Annual  Report  of  the 
Principal  School  Medical  Officer) 
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SCHOOL  HEALTH  SERVICE 


The  average  number  of  children  on  the  Register  of  the  Education  Authority  is  listed 
below  with  the  number  for  the  previous  year  for  comparison.  The  increase  in  numbers 
is  almost  entirely  in  the  senior  schools,  as  is  to  be  expected  because  the  children  born  in 
the  post-war  years  of  high  birth  rate  are  growing  up. 


Primary  Schools 
Senior  Schools  ... 


1955 

1956 

...  6,083  ... 

6,091 

...  3,377  ... 

3,532 

9,460 

9,623 

Routine  Medical  Inspections — The  method  used  in  previous  years  was  continued . 
It  ensures  that  children  are  examined  by  the  School  Medical  Officer  at  least  three  times 
during  their  school  life,  viz. : — 

1.  Every  pupil  admitted  for  the  first  time  to  a  maintained  school  is 
inspected  as  soon  as  possible  after  admission. 

2.  Every  pupil  attending  a  maintained  primary  school  is  inspected 
during  the  last  year  of  his  attendance  at  that  school. 

3.  Every  pupil  attending  a  maintained  secondary  school  is  inspected 
during  the  last  full  year  of  his  attendance  at  that  school. 

It  is  always  felt  that  the  gap  between  the  first  and  the  second  inspection  is  rather  a 
large  one  and  that  an  inspection  of  eight-year-old  children  would  be  beneficial.  It  was 
decided  to  try  to  fit  in  this  extra  examination  when  possible,  and  to  observe  the  results . 
77  children  of  this  eight-year-old  group  were  examined  during  the  year,  and,  no  doubt,  it 
will  be  possible  to  increase  these  numbers  during  the  next  year. 


All  schools  were  visited  during  the  year  and  3,093  children  were  listed  for  inspection, 
out  of  which  number  200  were  absent.  The  number  of  children  inspected  in  each  age 
group  is  given  below  with  the  number  for  1955  for  comparison. 


1955 

1956 

Primary  Schools — 

— . — 

Hnii^nts  •••  » » *  » •  •  « « •  ••• 

...  1,123 

874 

Eight-year-old  group  . 

•  •  • 

77 

Lchv  crs  ««•  •••  »•*  •••  •••  •  •  • 

...  1,016 

1,048 

Secondary,  Modern,  Technical  and  Grammar  Schools— 

Lc3V  dT5  •••  •••  •••  •••  •••  •••  ••• 

...  840 

894 

In  addition  to  these  examinations  by  the  School  Medical  Officer,  each  child  is 
inspected  by  the  school  nurse  when  height  and  weight  are  recorded,  eyesight  is  tested, and 
any  defect  is  noted.  If  an  abnormality  in  a  child  is  suspected  by  the  school  nurse,  that 
child  is  later  examined  by  the  School  Medical  Officer.  The  number  of  children  examined 
by  the  school  nurses  was  10,032,  and  of  these  1,316  were  brought  forward  for  further 
examinations. 

As  in  previous  years,  the  Mass  Radiography  Unit  of  the  Regional  Hospital  Board 
visited  all  senior  schools,  maintained  and  independent,  and  offered  X-ray  examination  to 
all  children. 

Most  of  the  children  were  examined  and  all  reports  were  satisfactory  . 
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B.C.G.  Vaccination — This  is  the  second  year  in  which  protection  against  Tuber¬ 
culosis  has  been  offered  to  thirteen-year-old  school  children.  It  is  disappointing  to  find 
that  the  number  of  parents  giving  consent  to  Vaccination  has  fallen  considerably  since 
last  year,  namely  from  73-7%  to  58-8%.  A  total  of  602  children  were  tested,  394  were 
found  to  be  negative  reactors  and  391  of  these  were  vaccinated.  Reports  from  the  Medical 
Research  Council’s  trial  of  B.C.G.  Vaccination  show,  beyond  doubt,  the  value  of  Vac¬ 
cination  as  a  protective  measure  in  the  community  and  it  is  hoped  that  the  acceptance 
rate  will  be  higher  next  year. 

Case  Finding  by  Jelly  Testing.  Last  year  it  was  proposed  to  start  testing  all 
five-year-old  new  entrants  to  school  to  find  out  if  they  had  already  been  exposed  to  a 
tuberculous  infection.  The  first  full  year  of  this  scheme  has  now  been  completed.  626 
children  were  tested  and  526  of  these  or  84%  gave  negative  reactions.  Parents  and 
relatives  of  the  positive  cases  were  referred  for  X-ray  and  examination  but  no  completely 
new  case  of  tuberculosis  was  found. 


Routine  Medical  Inspections — As  in  previous  years  parents  were  notified  of  the 
date,  time  and  place  of  the  medical  inspection  and  invited  to  attend.  Usually  the  inspec¬ 
tion  takes  place  in  the  school.  It  is  not  easy  in  old  ill-planned  school  buildings  to  find  a 
room  which  is  suitable  and  which  gives  adequate  privacy  and  freedom  from  noise.  In 
some  schools  where  the  difficulties  were  very  great,  nearby  Child  Welfare  Centres  or 
Church  Halls  have  been  used.  Parents  have  voiced  their  appreciation  of  these  arrange¬ 
ments,  which  have  also  been  welcomed  by  teaching  staffs  as  much  less  interruption  of 
school  timetables  is  so  caused. 


The  number  of  parents  who  come  to  Medical  Inspections  continues  to  remain 
fairly  high.  It  is  interesting  to  note  that  72  •  7%  of  parents  attended  at  the  eight-year-old 
examinations  showing  an  interest  and  taking  the  opportunity  to  discuss  some  aspects  of 
their  children’s  health. 


Percentage  Attendance  of  Parents  at  Examinations : — 
Primary  Schools — 

Entrants  ...  ...  ...  ...  ...  ...  ... 

Leav  ers  ...  ...  ...  ...  ...  ...  ... 

Eight-year-olds  .  .  . 

Secondary,  Modern,  Technical  and  Grammar  Schools- 
Leav  ers  ...  ...  ...  ...  ...  ... 


Findings  at  Routine  Medical  Inspections 

Nutrition — It  is  very  rare  to  find  a  child  in  school  who  is  pool 
the  nation-wide  rise  in  the  standard  of  living,  there  is  a  greater  awareness  of  good  dietetics. 
In  Southport  only  about  1%  were  thought  to  be  in  a  state  of  unsatisfactory  nutrition. 


1955 

1956 

0/ 

/o 

/o 

82*62  ... 

82*95 

46*76  ... 

46*28 

•  •  • 

72*72 

6*07  ... 

7*05 

nourished. 

With 

School  Meals — The  number  of  meals  supplied  to  children  during  1956  was  approxi¬ 
mately  1 ,07 1 ,469 ;  6%  free  or  on  partial  payment.  These  figures  mean  that  approximately 
60%  of  the  school  children  are  having  dinner  in  school. 


Cleanliness,  Clothing  and  Footwear — A  cleanliness  inspection  of  all  children  is 
carried  out  in  all  schools  each  term  and  as  early  in  the  term  as  possible.  Each  child  is 
examined  for  pediculosis,  cleanliness  of  body,  clothing  and  conditions  of  footwear.  Only 
48  children  were  excluded  during  the  year  because  of  uncleanliness. 

Immunisation — There  has  been  a  slight  increase  in  the  number  of  children  who 
have  been  vaccinated  against  smallpox,  but  the  figure,  i.e.,  34  •  01%,  is  still  very  low.  On 
the  other  hand,  most  of  the  children  attending  school  have  been  immunised  against 
diphtheria.  93*01%  of  school  children  have  been  protected  against  this  disease. 
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Defects  found  at  Routine  Medical  Inspections.  A  detailed  list  of  all  defects  is 
to  be  found  at  the  end  of  this  Report. 


Below  are  the  numbers  of  defects  in  each  age  group  found  to  require  treatment. 


Entrants 

8  year  old 
Group 

Primary 

Leavers 

Secondary 

Modern 

Technical 

and 

Grammar 

School 

Leavers 

Totals 

Number  of  Children  examined  . . . 

874 

77 

1,048 

894 

2,893 

Number  of  Children  requiring 
Treatment  . 

152 

10 

201 

150 

513 

Percentage  requiring  Treatment... 

17-39 

12-99 

19-18 

16-78 

17-73 

Handicapped  Pupils 

Physically  Defective  Children — The  arrangement  at  Hawkshead  Street  Children’s 
Hospital  continues  and  the  school  has  now  been  approved  by  inspectors  from  the  Ministry 
of  Health  and  Education.  Thirteen  children  were  attending  as  day  pupils  at  the  end  of 
the  year.  Some  are  crippled  by  congenital  defects,  e.g.,  spasticity,  and  if  such  facilities 
were  not  available,  would  require  residential  care  in  special  schools  away  from  their 
homes.  Most  of  the  children  are  taken  to  and  from  the  school  by  taxi.  An  attendant 
has  been  provided  to  give  the  day  children  special  help.  The  school  is  a  very  happy  one 
and  the  children  would  gladly  attend  on  Saturday  and  during  the  holidays.  Teaching 
children  so  handicapped  must  impose  a  strain  on  the  staff,  but  they  are  well  rewarded  by 
the  bright  eyes  and  happy  faces  of  the  children  who,  so  obviously,  enjoy  every  minute  of 
their  school  day. 

One  child  was  unfit  even  to  attend  the  Hospital  School  and  was  given  lessons  at  home. 

Five  children  have  had  lessons  while  they  have  been  patients  at  the  local  hospital, 
where  treatment  has  been  necessary  for  a  long  time.  The  hospital  staff  like  this  arrange¬ 
ment  as  it  helps  to  keep  their  young  patients  occupied  during  a  long  illness.  The  parents, 
too,  appreciate  it  as  they  realise  that  the  children  will  not  find  it  quite  so  difficult  to  fit  in 
with  class  work  when  they  return  to  school. 

Deaf  and  Partially-Deaf  Children — Twelve  deaf  children  and  six  partially-deaf 
children  are  in  residential  schools.  Because  of  the  increase  in  the  number  of  these 
special  schools  it  is  easier  now  than  previously  to  give  these  children  the  very  special 
education  they  require. 

Educationally  Sub-Normal  Children — This  group  still  presents  difficulties. 
It  remains  hard  to  find  residential  accommodation,  and  since  the  Authority  has  no  day 
special  school,  there  are  some  children  for  whom  adequate  arrangements  cannot  be  made. 

The  ‘Opportunity’  classes  have  done  good  work  but  were  not  intended  for  the 
severely  sub-normal  children — and  indeed,  the  presence  of  some  of  these  in  an  ‘Oppor¬ 
tunity’  class  could  obviously  spoil  the  effectiveness  of  those  classes  in  dealing  with  children 
who,  after  a  period  of  this  special  teaching,  might  be  able  to  return  to  their  own  age- 
groups  and  classes. 

Basically  the  problem  is  numerical.  The  dilemma  is  that,  if  a  special  school  were  to 
be  provided,  some  of  the  children  now  doing  well  in  the  ‘Opportunity’  classes  would  have 
to  be  transferred  to  the  school. 
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At  the  end  of  the  year,  there  were  75  children  who  had  been  ascertained  as  in  need 
of  special  educational  treatment.  Of  these,  32  were  being  educated  in  accordance  with 
the  recommendations  of  the  Doctors.  The  balance  included  children  whose  parents 
would  not  accept  such  recommendations  or  who  were  awaiting  places  in  residential 
schools. 

Maladjusted  Children— The  Southport  Authority  has  not  as  yet  been  able  to  imple¬ 
ment  its  Development  Plan  proposal  for  the  establishment  of  a  Child  Guidance  clinic. 
We  are  greatly  helped  by  the  psychiatrists  at  the  Child  Guidance  clinics  in  Liverpool, 
but  because  of  the  distance  involved  this  help  is  limited  to  advice.  There  is,  therefore, 
a  small  number  of  severely  maladjusted  children  for  whom  residential  accommodation 
in  Special  Schools  must  be  recommended.  As  with  backward  children  this  accom¬ 
modation  is  difficult  to  find.  Older  children  of  this  type  not  infrequently  find  their  way 
to  the  juvenile  court. 

Arrangements  for  Treatment — Most  of  the  clinics  are  held  at  2  Church  Street. 
The  corridors  and  waiting-rooms  were  re-decorated  at  the  beginning  of  the  year  and  the 
“new  look”  of  pastel  shades  has  been  admired  by  the  patients  attending.  Posters  and 
health  propaganda  material  show  up  better  against  the  light  walls,  and  it  is  easier  to 
advertise  cleanliness  in  clean  bright  rooms  than  in  drab  dingy  ones. 


The  weekly  time-table  for  the  clinics  is  as  follows : — 


Day 

Time 

Clinic 

Monday 

9.15  a. m.  to  12.45  p.m.  ... 
9.30  a.m.  . 

Dressings  Clinic  . 

*Ear,  Noseband  Throat  Clinic . 

2  Nurses 
/ 1  Doctor 
\  1  Nurse 

2  p.m.  to  4  p.m . 

2  p.m.  to  4.45  p.m. 

Doctors’  Minor  Ailment  Clinic 
Dressings  Clinic  . 

/  2  Doctors 
\3  Nurses 

Tuesday 

9.15  a.m.  to  12.45  p.m.  ... 

9  a.m . 

Dressings  Clinic  . 

*Eye  Clinic . 

1  Nurse 
/ 1  Doctor 
\  1  Nurse 

2  p.m.  to  4.45  p.m. 

2  p.m . 

Dressings  Clinic  . 

*Eye  Clinic . 

1  Nurse 
/ 1  Doctor 
\  1  Nurse 

Wednesday 

9.15  a.m.  to  12.45  p.m.... 

Dressings  Clinic  . 

2  Nurses 

2  p.m.  to  4.45  p.m. 

Dressings  Clinic  . 

1  Nurse 

Thursday 

9.15  a.m.  to  12.45  p.m.... 

Dressings  Clinic  . 

2  Nurses 

2.30  p.m.  to  4  p.m. 

2  p.m.  to  4.45  p.m. 

Skin  Clinic  . 

Dressings  Clinic  . 

/ 1  Doctor 
\4  Nurses 

Friday 

9.15  a.m.  to  12.45  p.m.... 

Dressings  Clinic  . 

• 

2  Nurses 

2  p.m.  to  4.45  p.m. 

2  p.m.  to  3.30  p.m. 

Dressings  Clinic  . 

Immunisation  . 

1  Nurse 

1  Nurse 

Saturday 

9  a.m.  to  12  noon 

Dressings  Clinic  . 

2  Nurses 

*By  Appointment  only. 


Remedial  Exercise  Clinic  Sessions  at  Hampton  Road  Welfare  Centre  are  arranged  by 
the  Physiotherapist. 

The  Ainsdale  Health  Visitor/ School  Nurse  uses  part  of  the  buildings  at  Woodvale  as 
a  centre  and  arranges  with  the  local  schools  to  see  children  there,  instead  of  sending  them 
on  the  long  journey  into  town.  The  schools  have  co-operated  well  and  the  arrangement 
has  been  worth  while  for  everyone. 
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Nurses  Treatment  Clinic — The  Clinic  is  open  from  9.15  a.m. — 4.45  p.m. 
Arrangements  for  treatment  ensure  that  every  effort  is  made  to  try  to  reduce  waiting  time 
and  time  lost  from  school. 

The  numbers  attending  continue  to  be  high  and  the  clinics  are  obviously  useful. 

Minor  Ailments  Clinic — This  is  a  weekly  clinic  and  the  children  and  parents  are 
seen  by  the  School  Medical  Officers.  Parents  are  advised  about  their  children  and  if 
further  investigation  or  treatment  is  required,  cases  are  referred  to  hospital  with  the 
knowledge  and  consent  of  the  general  practitioner.  The  number  of  children  seen  at  this 
clinic  during  the  year  was  2,164.  Of  these,  92  were  referred  to  the  Southport  Infirmary, 
one  to  the  Royal  Southern  Hospital,  and  one  to  the  Women’s  Hospital,  Liverpool. 

Eye  Clinic  Mr.  Rankine  attends  on  Tuesday  morning  and  afternoon.  During 
the  year  he  has  held  73  clinics.  236  new  cases  were  examined  and  670  cases  were  seen  for 
supervision  and  revision  of  spectacles.  21  cases,  mainly  squint,  were  referred  for  further 
treatment  at  the  Southport  Infirmary. 

I  am  indebted  to  Mr.  Rankine  for  the  comments  below: — 

“Following  the  introduction  of  compulsory  education,  it  became  the  obligation  of 
local  authorities  to  provide  education  for  all  children  at  public  expense,  although  this  did 
not  preclude  parents  or  guardians  from  sending  children  to  schools  maintained  other  than 
by  public  funds.  But,  since  education  was  compulsory,  local  authorities  had  also  to 
provide  services  whereby  handicapped  children  would  be  provided  for  at  public  expense. 
For  example.  Defective  Vision  Clinics  were  instituted  so  that  any  child  who  could  not 
receive  the  full  benefits  of  education  by  reason  of  defective  eyesight  might  have  spectacles 
provided  at  public  expense  if  that  would  remove  the  handicap.  On  the  other  hand,  a 
child  whose  eyesight  could  not  be  adequately  corrected  by  spectacles  could  be  certified 
as  ‘partially  sighted’  or  ‘blind’ — according  to  the  degree  of  the  defect.  For  such 
children,  special  classes  or  special  schools  were  provided. 

The  defective  vision  clinic  then  is  a  consultative  clinic  to  which  children  are 
referred  if  there  is  any  suspicion  of  visual  defect.  Children  may  be  referred  by  the  School 
Medical  Officers  following  routine  medical  inspection,  but,  in  Southport,  there  is  a  close 
liaison  between  the  Public  Health  Department,  the  Family  Doctor  and  the  Hospitals,  so 
that  any  child  other  than  those  attending  private  schools,  can  have  access  to  the  clinic  at 
the  request  of  the  Family  Doctor  or  of  any  of  the  Public  Health  Medical  Staff. 

Defective  vision  comes  generally  under  one  or  other  of  two  headings— due  to 
disease  or  due  to  ‘errors  of  refraction.’  With  very  few  exceptions,  diseases  of  the  eye 
are  in  no  way  related  to  the  use  or  non-use  of  spectacles.  Minor  diseases  are  treated  at 
the  clinic  and  diseases  of  a  more  serious  nature  are  referred  to  hospital. 

Errors  of  refraction  are  defects  for  which  spectacles  may  be  advised,  either  because 
the  eyes  are  incapable  of  ‘seeing  the  blackboard,’  for  example,  without  them,  or  because, 
although  the  focussing  muscles  can  compensate  for  the  defect,  the  effort  to  maintain  the 
compensation  is  too  great  and  leads  to  undue  fatigue.  Myopia  (or  near  sightedness)  is 
an  example  of  the  former,  and  Hypermetropia  (or  far  sightedness)  an  example  of  the 
latter. 

Oddly  enough,  astigmatism  is  a  well-known  word  which  the  man-in-the-street 
uses  freely — -often  with  a  certain  seriousness  as  though  astigmatism  were  a  rather  grave 
disease — and  usually  without  the  slightest  idea  of  what  it  actually  is.  Astigmatism  is  in 
no  sense  a  disease.  The  word  merely  indicates  that  the  transparent  coat  of  the  eyeball 
overlying  the  pupil  is  not  perfect  in  shape.  This  faulty  construction  is  generally  present 
at  birth  and  does  not  greatly  alter  throughout  life.  It  is  not  cured  by  wearing  spectacles, 
nor  does  it  get  worse  if  spectacles  are  not  worn.  Not  infrequently  the  answer  to  the 
question  ‘Why  do  you  wear  glasses  ?’  is  ‘I’ve  got  astigmatism.’  Astigmatism,  Hyper¬ 
metropia,  Myopia — none  of  these  conditions  in  themselves  constitute  a  reason  for  wearing 
glasses.  Glasses  should  not  be  worn  by  anyone  who  can  see  sufficiently  well  for  his  needs 
without  them,  and  those  who  require  glasses  should  not  be  afraid  to  leave  them  off  for 
anything  which  they  can  manage  to  do  without  them.” 
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‘The  Defective  Vision  Clinic  then  must  not  be  regarded  as  a  place  where  ‘you  go  to 
get  glasses’ — but  where  the  eyes  are  examined  and  advice  is  given  as  to  the  use  of  spec¬ 
tacles,  should  they  be  necessary.” 

Skin  Clinic — Dr.  Bardsley  attends  once  weekly.  During  the  year,  1,021  atten¬ 
dances  were  made.  A  wide  variety  of  skin  diseases,  usually  in  the  early  stages,  are  treated 
at  the  clinic. 

Ear,  Nose  and  Throat  Clinic — -Mr.  Tracy  Forster  continues  to  hold  a  clinic  each 
week  for  school  children.  Cases  are  referred  to  him  from  the  Minor  Ailment  Clinic, 
Routine  Medical  Inspection,  and  also  from  General  Practitioners. 

Ear  cases  especially  are  seen  in  the  very  early  stages  and  the  effectiveness  of  modern 
therapy  and  the  follow-up  system  for  these  children  is  reflected  in  the  small  number  of 
cases  of  gross  otorrhoea  in  the  present  school  population. 

In  most  cases  nursing  treatment  is  given  by  the  school  nurses,  but  if  an  operation  is 
required,  children  are  admitted  to  the  Ear,  Nose  and  Throat  Ward  at  the  Promenade 
Hospital. 

In  1956,  286  new  cases  were  examined  and  131  attended  for  observation  of  progress 
from  previous  years.  125  cases  were  admitted  to  Hospital  for  the  removal  of  tonsils 
and/or  adenoids. 

Cases  suspected  to  have  any  loss  of  hearing  are  referred  to  Mr.  Furness  at  the 
Liverpool  School  for  the  Partially  Deaf,  Birkdale,  or  to  Professor  Ewing  in  Manchester, 
for  audiometric  examination. 


Artificial  Sunlight — Children  were  referred  from  the  Chest  and  Paediatric  Clinic 
of  the  Southport  Infirmary,  the  School  Minor  Ailments  Clinic  and  from  Routine  Medical 
Inspections. 


General  Medical  Practitioners  also  occasionally  refer  children  to  the  Department  for 
artificial  sunlight. 


87  school  children  were  treated;  these  children  made  a  total  of  1,708  attendances. 
Tuberculosis — 7  new  cases  were  notified  in  1956,  as  under: — 


Pulmonary 

Joints 

Glands 

T.B.  Meningitis 


4 

1 

1 

1 


There  is  a  good  liaison  between  the  School  Health  Service  and  the  Hospital  Service , 
so  that  there  is  an  adequate  exchange  of  information  regarding  contacts  of  this  disease. 


Speech  Therapy — Treatment  for  defective  speech  is  given  at  the  North  West 
School  of  Speech  and  Drama  by  arrangement  with  the  Local  Authority  and  112  sessions 
were  held  during  the  year. 


55  children  attended  classes;  the  reasons  for  the  defects  in  speech  were: — 


Cleft  P alate  ...  ...  ...  ...  ...  ...  ...  ...  3 

Dyslalia  ...  ...  ...  ...  ...  ...  ...  ...  1 

Stammering  ...  ...  ...  .  ...  ...  ...  16 

Slow  and  Abnormal  Speech  Development  . . 31 

Lisp .  4 


Total  attendances  at  the  school  were  930. 


This  service  is  greatly  appreciated  by  the  parents,  as  a  speech  defect  is  an  obvious 
one  and  a  great  handicap  in  later  life. 

Orthopaedic  Cases — The  physiotherapist  continues  to  deal  with  the  treatment  of 
minor  orthopaedic  defects.  Cases  were  also  referred  to  the  Promenade  Hospital  for 
opinion  and  advice. 
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Child  Guidance — Children  requiring  treatment  are  usually  referred  to  the  Notre 
Dame  Child  Guidance  Clinic  or  the  Psychiatric  Clinic  at  Alder  Hey  Hospital.  These 
children  are  brought  to  the  notice  of  the  School  Medical  Officers,  either  by  the  school 
teachers  or  parents  at  the  Minor  Ailments  Clinic,  or  at  Routine  Medical  Inspection. 
Some  cases  are  also  referred  by  the  Probation  Officer  and  by  the  Children’s  Officer.  The 
number  of  cases  referred  in  1956  was  21. 

Infectious  Diseases — There  were  again  no  cases  of  diphtheria.  Notifications  were 
as  follows,  with  figures  for  1955  for  comparison: — 


1955 

1956 

Measles  . 

69 

378 

Rubella  . 

20 

30 

Scarlet  Fever . 

18 

9 

Chicken  Pox  . 

134 

338 

Diphtheria  . 

— 

- — 

Whooping  Cough  . 

12 

72 

Tuberculosis  . 

6 

7 

Miscellaneous  School  Medical  Work 

1956 

Special  Medical  Examinations  .  71 

Examination  for  fitness  to  take  part  in  public  entertainment  .  21 

National  Survey  Examinations  .  1 

Examinations  of  children  going  away  with  the  school  .  — 

Examinations  for  admission  to  school  .  643 


Home  Visits  by  School  Nurses 

Follow-up  of  Routine  Medical  Inspections . 

On  Account  of  Illness  . . 

To  Infectious  Cases 

To  Infectious  Contacts  . 

Re-Immunisation  of  Children  . 


42 

191 

23 

6 

31 


PRINCIPAL  DENTAL  OFFICER’S  REPORT,  1956 

The  authorised  professional  establishment  of  one  Principal  School  Dental  Officer 
and  two  School  Dental  Officers  has  been  maintained  throughout  the  year. 

All  the  schools  have  been  visited  during  the  year  for  Dental  Inspection,  and  in 
addition,  four  of  the  schools  have  been  re-visited.  The  period  between  inspection  and 
re-inspection,  and  treatment  and  re-treatment  of  all  the  schools  has  been  reduced  to 
approximately  46  weeks. 

Children,  whose  teeth  by  their  nature,  require  more  constant  supervision,  are 
selected  from  all  schools  and  attend  the  Clinic  at  varying  periods  according  to  their 
individual  needs,  thus  ensuring  that  their  dental  fitness  when  once  made  good,  is  main¬ 
tained. 

The  ratio  of  teeth  saved  compared  with  the  extraction  of  unsaveable  teeth  maintains 
a  high  level  although  slightly  lower  than  in  1955. 
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Ratio  of  Teeth  Saved  compared  with  Teeth  Extracted 


Year 

Temp,  teeth 
Filled 

Temp,  teeth 
Extracted 
(Unsaveable) 

Ratio 

Perm,  teeth 
Filled 

Perm,  teeth 
Extracted 
(Unsaveable) 

Ratio 

1953  ... 

2,043 

2,111 

1-0 

3,059 

378 

8-0 

1954  ... 

2,988 

2,208 

1-3 

3,619 

299 

12-0 

1955  ... 

3,231 

1,502 

21 

3,659 

142 

25-7 

1956  ... 

2,485 

1,379 

1-8 

3,765 

173 

21-7 

The  number  of  half-day  sessions  devoted  to  treatment  show  a  reduction  when  com¬ 
pared  with  the  figure  for  1955.  This  reduction  is  partly  due  to  the  increase  in  the  number 
of  sessions  devoted  to  the  re-inspection  of  the  four  schools  mentioned  earlier,  but  mainly 
to  comply  with  the  recommendation  of  the  Ministers  of  Health  and  Education  set  out  in 
their  “Memorandum  on  Dental  Services”  (Circular  11/55),  that  Dental  Officers  should 
devote  one  session  each  week  to  Maternity  and  Child  Welfare  work. 

The  Orthodontic  Service  is  now  so  well  integrated  into  the  general  working  of  the 
Department,  that  the  Dental  Officers  devote  at  least  some  little  time  each  day  to  this 
interesting  work.  During  the  year  31  appliances  have  been  made  and  25  patients  have 
had  their  dental  malformations  corrected. 

Mr.  Pogrel,  who  holds  his  clinic  once  every  two  weeks  has  accepted  13  new  cases 
during  the  year,  and  5  of  the  cases  previously  accepted  have  had  their  treatment  completed. 

It  should  be  mentioned  here  that  most  parents  co-operate  fully  with  the  lengthy 
treatment  involved;  indeed,  their  expressed  appreciation  of  the  service  is  an  encourage¬ 
ment  to  all  engaged  in  its  practice  to  elaborate  and  extend  whenever  time  and  opportunity 
will  allow. 

Something  should  also  be  said  of  the  children  themselves  as  there  is  much  evidence 
to  show  that  many  more  of  them  are  showing  a  greater  interest  in  their  teeth.  Without 
experiencing  preliminary  pain,  they  will  attend  for  examination  if,  as  they  will  say — ‘they 
think  something  has  gone  wrong  v/ith  a  particular  tooth.’  It  is  also  encouraging  to 
observe  that  an  increasing  number  of  these  young  people  will,  on  reaching  school  leaving 
age,  attend  the  clinic  for  a  final  examination.  This  is  all  to  the  good,  and  it  is  surely  a 
most  desirable  objective,  that  as  many  as  possible  should  commence  their  new  way  of  life 
with  a  wish  to  preserve  their  natural  dentition  and  have  a  full  knowledge  of  how  to  do  so. 

Health  Education  in  School-— For  some  years  now  the  School  Nurse  has  visited 
Meols  Cop  Secondary  Modern  School  for  Girls  and  held  a  Mothercraft  Class.  In 
September  the  Headmistress  asked  if  Nurse  could  give  still  more  time  to  teaching  and  an 
extra  class  has  been  started.  Some  of  the  girls  are  hoping  independently  to  take  a 
national  examination  in  Mothercraft. 

In  Stanley  and  in  Birkdale  Secondary  Modern  Schools  similar  classes  have  been 
started  which  are  proving  very  successful.  The  syllabus  is  a  comprehensive  one  and 
includes  hygiene,  diet  and  nutrition  of  children,  clothing  and  footwear,  simple  first-aid 
and  home  nursing  as  well  as  practical  classes  in  cot-making,  baby  bathing,  dressing  and 
feeding.  The  classes  are  popular  with  the  girls  and  surely  some  of  the  knowledge  gained 
in  the  class  rooms  will  be  useful  in  later  life. 

Films  in  Schools — Because  of  the  decrease  in  consents  received  for  B.C.G. 
Vaccination,  Dr.  Knowles  thought  that  talks  in  the  senior  schools  might  make  the 
children  think  a  little  more  of  good  health  and  modern  methods  of  preventing  disease. 
She  visited  all  the  senior  schools  in  the  area  and  most  of  the  independent  senior  schools, 
and  gave  a  talk  accompanied  by  a  film  to  illustrate  how,  by  simple  methods,  certain 
diseases  can  be  prevented.  One  of  the  clerical  staff.  Miss  Whitaker,  offered  to  add  a  few 
amusing  “Character  Studies”  and  the  whole  programme  won  the  applause  of  the  youthful 
audiences. 
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STATISTICAL  TABLES 
TABLE  I 

Medical  Inspections  of  Children  attending  Primary, 
Secondary  and  Grammar  Schools 
Year  ended  31st  December,  1956 

A. — Routine  Medical  Inspections 

Number  of  Inspections  in  the  prescribed  Groups : — 

Entrants  « . «  . . «  « « «  . . «  * « «  » » ■  . . .  *  * « 

Primary  Leavers  . 

Secondary  Modern,  Technical  and  Grammar  Leavers  . 

8  year  olds  .  . 

1  OTAL 

B. — Other  Inspections 

Number  of  Special  Inspections  . 

Number  of  Re- Inspections . 

Total  ...  ...  ... 


874 

1,048 

894 

77 


2,893 


1.316 

3.316 

4,632 


C .—Children  found  to  Require  Treatment 

Number  of  Individual  Children  found  at  Routine  Medical  Inspection  to  require 
treatment  (excluding  Defects  of  Nutrition,  Uncleanliness  and  Dental  Diseases) : — 


For  defective 
Vision 
(excluding 
squint) 

For  all  other 
conditions 
recorded  in 
Table  Ha 

Total 

Prescribed  Groups: — 

Entrants . 

152 

152 

Primary  Leavers  . 

14 

187 

201 

Secondary  and  Grammar  Leavers  . 

16 

134 

150 

Total  (Prescribed  Groups)  . 

30 

473 

503 

Other  Routine  Inspections— 8  year  olds  . 

3 

7 

10 

Totals  . 

33 

480 

513 

TABLE  II 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended  Mst  December ,  1956: 


Defect  or  Disease 

Routine  Inspections 

Special  Inspections 

Number  of  Defects 

Number  of  Defects 

Requiring 

Treatment 

Requiring  to 
be  kept 
under 
observation 
but  not 
requiring 
treatment 

Requiring 

Treatment 

Requiring  to 
be  kept 
under 
observation 
but  not 
requiring 
treatment 

(1) 

(2) 

(3) 

(4) 

(5) 

Skin  : — 

Ringworm:  Scalp  . 

— 

— 

— 

— 

do.  Body . 

— 

- — 

1 

— 

Scabies  ...  ...  . ..  ...  «...  ... 

— 

— 

16 

— 

Impetigo  . 

1 

— 

34 

— 

Other  Diseases  (non-T.B.) . 

101 

3 

326 

12 

(i continued  overleaf) 
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Routine  Inspections 

Special  Inspections 

Number  of  Defects 

Number  of  Defects 

Defect  or  Disease 

Requiring 

Treatment 

Requiring  to 
be  kept 
under 
observation 
but  not 
requiring 
treatment 

Requiring 

Treatment 

Requiring  to 
be  kept 
under 
observation 
but  not 
requiring 
treatment 

(1) 

(2) 

(3) 

(4) 

(5) 

Eye: — 

Blepharitis  . 

14 

1 

16 

1 

Conjunctivitis . 

3 

— 

14 

— 

Keratitis . 

— 

— 

— 

— 

Corneal  Opacities  . . 

— 

— 

1 

— 

Other  Conditions  (excluding  De- 

fective  Vision  and  Squint) . 

11 

1 

49 

5 

Defective  Vision  (excluding  Squint) 

33 

3 

22 

7 

Squint  . 

10 

7 

7 

3 

Ear: — 

Defective  Hearing  . 

2 

— 

2 

3 

Otitis  Media . 

5 

1 

18 

— 

Other  Ear  Diseases  . 

16 

_ 

36 

1 

Nose  and  Throat: — 

Chronic  Tonsillitis  only  . 

58 

64 

13 

5 

Adenoids  only  . 

1 

1 

1 

— 

Chronic  Tonsillitis  and  Adenoids. . . 

26 

2 

13 

3 

Other  Conditions . 

19 

13 

89 

19 

Enlarged  Cervical  Glands  (Non- 

T *B.)  •  •  •  •••  •••  •••  •••  ••• 

3 

15 

7 

4 

Defective  Speech . 

6 

7 

14 

11 

Heart  and  Circulation: — 

Heart  Disease: — 

Organic  . 

8 

20 

2 

1 

Functional . 

- — 

— 

1 

— 

Anaemia  . 

3 

— 

— 

1 

Lungs  : — 

Bronchitis  . 

— 

2 

— 

— 

Other  Non-Tuberculous  Diseases 

27 

6 

11 

3 

Tuberculosis  : — 

Pulmonary: — Definite . 

— 

— 

2 

— 

Suspected  . 

5 

— 

19 

6 

Non-Pulmonary : — Glands  . 

1 

— _ 

— 

— 

Bones  and 

Joints 

— 

— 

— 

— 

Skin  . 

— 

— 

— 

— 

Other  Forms... 

— 

— 

— 

1 

Nervous  System: — 

Epilepsy . 

— 

— 

2 

— 

Chorea  . 

— 

— 

— 

— 

Other  Conditions . 

14 

1 

2 

1 

Orthopaedic  :— 

Posture  . 

56 

73 

18 

14 

Flat  Foot  . 

81 

120 

37 

19 

Other  Forms  . 

23 

25 

146 

30 

Abdomen  . 

6 

— 

18 

6 

Development  : — 

Hernia  . 

1 

— 

— 

— 

Other  . 

7 

20 

1 

3 

Psychological  : — 

Development . 

6 

1 

14 

15 

Stability  . 

3 

— 

8 

3 

Other  Diseases  and  Defects  (ex¬ 
cluding  Uncleanliness  and  Dental 

Diseases)  . 

46 

9 

175 

61 

Totals . 

596 

395 

1,135 

238 
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B. — Classification  of  the  General  Condition  of  Pupils  Inspected  during  the  year  in  the 

Routine  Age  Groups: 


Age  Groups 

Number 
of  Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

0/ 

/o 

No. 

0/ 

/o 

Entrants . 

874 

865 

98-97 

9 

1-03 

Primary  Leavers . 

1,048 

1,030 

98-28 

18 

1-72 

Secondary  Modern  Technical  and  Grammar 
Leavers  . 

894 

891 

99-68 

3 

0-32 

8  year  old  Group . 

77 

77 

100 

— 

— 

Totals . 

2,893 

2,863 

98-97 

30 

1-03 

TABLE  III 

Infestation  with  Vermin 

(i)  T otal  Number  of  Examinations  in  the  schools  by  the  School  Nurses  ...  1 6,444 

(ii)  Total  Number  of  Individual  Pupils  Examined  . .  7,739 

(iii)  Total  Number  of  Individual  Pupils  found  to  be  infested  .  83 

(iv)  Number  of  Individual  Pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54(2),  Education  Act,  1944)  .  — 

(v)  Number  of  Individual  Pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54(3),  Education  Act,  1944)  .  — 

(vi)  Number  of  Cases  in  which  legal  proceedings  were  taken  under  the  Educa¬ 

tion  Act,  1944*  ...  ...  ...  ...  ...  ...  ...  ...  — 


TABLE  IV — Cleanliness  Inspections 
Condition  of  Children  in  December,  1956 


School 

Dept. 

Boys 

Girls 

Clean 

<v 

/o 

Nits 

0/ 

/o 

Vermin 

0/ 

/o 

Clean 

/o 

Nits 

/o 

Vermin 

0/ 

/o 

1  . 

Mixed 

100- 

— 

— 

95-35 

4-65 

— 

2  . 

Infants 

100- 

— 

— 

100- 

— 

— 

3  . 

Mixed 

100- 

— 

— 

98-3 

1-7 

— 

4  . 

33 

100- 

— 

— 

95-6 

4-4 

— 

5  . 

33 

100- 

— 

— 

97-77 

2-23 

— _ 

6  . 

33 

99-13 

•87 

— 

97-3 

2-7 

— 

7  . 

Infants 

98-77 

1-23 

— 

97-14 

2-86 

— 

8  . 

Boys 

100- 

— 

— 

— 

— 

— 

9  . 

Mixed 

100- 

— 

— 

99-6 

•4 

— 

10  . 

Infants 

100- 

— 

— 

100- 

— 

— 

11  . 

Mixed 

100- 

— 

— 

100- 

— 

— 

12  . 

Infants 

100- 

— 

— 

100- 

— 

— 

13  . 

Mixed 

97-3 

— 

2-7 

93-2 

3-4 

3-4 

14  . 

Infants 

100- 

— 

— 

100- 

— 

— 

15  . 

Mixed 

99-1 

•9 

— 

99-03 

•65 

•32 

16  . 

Infants 

98-9 

1-1 

— 

98-7 

1-3 

— 

17  . 

Mixed 

100- 

— 

— 

94-48 

3-45 

2-07 

18  . 

33 

100- 

— 

— 

100- 

— 

— 

19  . 

Infants 

100- 

— 

— 

99-4 

•6 

— 

20  . 

Girls 

— 

— 

— 

99-8 

•2 

— 

21  . 

Boys 

99-8 

•2 

— 

— 

— 

- — 

22  . 

Mixed 

100- 

— 

— 

99-3 

•7 

— 

23  . 

Infants 

100- 

— 

— 

98-7 

1-3 

— 

24  . 

Senior 

98-6 

•7 

•7 

94-66 

4-67 

•67 

25  . 

Junior 

100- 

— 

— 

96-4 

3-6 

— 

26  . 

Mixed 

99-1 

•9 

— 

90-6 

6-6 

2-8 

27  . 

33 

100- 

— 

— 

100- 

— 

— 

28  . 

33 

100- 

— 

— 

97-3 

2-7 

— 

29  . 

33 

99-02 

•98 

— 

94-6 

5-4 

— 

30  . 

33 

100- 

— 

— 

98-7 

1-3 

— 
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Summary  of  Cleanliness  Examinations — December ,  1956: 


Boys 

i 

Gi 

RLS 

To 

TAL 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

0/ 

/o 

Nits  . 

Verminous  . 

Clean  . 

11 

3 

4,064 

•27 

•07 

99-66 

59 

10 

3,592 

1-61 

•27 

9812 

70 

13 

7,656 

•90 

•17 

98-93 

TABLE  V 


Summary  of  Immunisation  Returns — 1956 


School 

Dept. 

No. 

on  Roll 

No. 

Immunised 

No. 

Un- 

Immunised 

O/ 

/o 

Immunised 

All  Saints  C.E . 

Mixed 

149 

141 

8 

94-62 

33  33  33  . 

Infants 

95 

86 

9 

90-53 

Ainsdale  C.E . 

Mixed 

253 

230 

23 

90-90 

,,  R.C.  . 

33 

89 

85 

4 

95-50 

Birkdale  Mod.  Sec . 

33 

391 

368 

23 

94-10 

,,  Council  . 

33 

247 

227 

20 

91-89 

33  33  . 

Infants 

192 

171 

21 

89-06 

Christ  Church  Mod.  Sec . 

Boys 

255 

244 

11 

95-68 

Churchtown  Council  . 

Mixed 

592 

555 

37 

93-76 

33  33  . 

Infants 

181 

170 

11 

93-91 

Crossens  C.E . 

Mixed 

333 

298 

35 

89-48 

„  Nursery . 

33 

40 

37 

3 

92-49 

Dean  Cooke  R.C.  . 

33 

144 

128 

16 

88-88 

Emmanuel  C.E . 

Infants 

172 

150 

22 

87-20 

Farnborough  Road  Council 

Mixed 

628 

591 

37 

94-10 

33  33  33  ••• 

Infants 

424 

386 

38 

91-03 

Holy  Trinity  C.E . 

Mixed 

345 

301 

44 

87-24 

Linaker  Street  Council  . 

33 

401 

367 

34 

91-54 

33  33  33  . 

Infants 

232 

215 

17 

92-66 

Meols  Cop  Mod.  Sec.  . 

Boys 

373 

337 

36 

90-34 

33  33  33  33  . 

Girls 

445 

411 

34 

92-34 

Norwood  Road  Council  . 

Mixed 

336 

316 

20 

94-05 

33  33  33  . 

Infants 

191 

181 

10 

94-77 

Our  Lady  of  Lourdes . 

Mixed 

341 

323 

18 

94-72 

33  33  33  33  . 

Junior 

203 

193 

10 

95-07 

St.  Marie’s  R.C . 

Mixed 

156 

143 

13 

91-66 

St.  Philips  C.E . 

33 

267 

241 

26 

90-26 

S.S.  Simon  &  Jude’s  C.E . 

33 

168 

157 

11 

93-46 

St.  Teresa’s  R.C.  . 

33 

192 

186 

6 

96-87 

Stanley  Mod.  Sec . 

33 

393 

372 

21 

94-64 

High  School  for  Girls . 

— 

525 

508 

17 

96-77 

King  George  V  . 

Boys 

609 

581 

28 

95-41 

Technical  College  . 

Mixed 

211 

205 

6 

97-16 

Totals  . 

... 

9,573 

8,904 

669 

93-01 
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TABLE  VI 

Treatment  of  Pupils  attending  maintained  Primary  and  Secondary  Schools 

(Including  Special  Schools) 

NOTES : — 

(a)  Treatment  provided  by  the  Authority  includes  all  defects  treated  or  under 
treatment  during  the  year  by  the  Authority’s  own  staff,  however  brought  to 
the  Authority’s  notice,  i.e.,  whether  by  periodic  inspection,  special  inspection, 
or  otherwise,  during  the  year  in  question  or  previously. 

(b)  Treatment  provided  otherwise  than  by  the  Authority  includes  all  treatment 
known  by  the  Authority  to  have  been  so  provided,  including  treatment  under¬ 
taken  in  school  clinics  by  the  Regional  Hospital  Board. 


Group  I— Diseases  of  the  skin  (< excluding  uncleanliness,  for  which  see  Table  III) 


Ringworm — (i)  Scalp 

(ii)  Body  . 

Scabies 

Impetigo 

Other  Skin  Disease 

Number  of  cases  treated 
or  under  treatment  during 
the  year 

By  the 
Authority 

Otherwise 

2 

14 

30 

385 

— 

431 

— 

Group  2 — Eye  Diseases ,  Defective  Vision  and  Squint 

External  and  other,  excluding  Errors  of  Refraction  and  Squint 
Errors  of  Refraction  (including  Squint) 

Total  ...  ...  ...  ... 

Number  of  Pupils  for  whom  Spectacles  were 

(a)  Prescribed 

(b)  Obtained 

Number  of  Cases  dealt  with 

By  the 
Authority 

Otherwise 

248 

*772 

— 

1020 

— 

*238 

*235 

473 

— 

*  Including  cases  dealt  with  under  arrangements  with  the  Supplementary  Ophthalmic  Services 

Group  3 — Diseases  and  Defects  of  Ear ,  Nose  and  Throat 

Received  Operative  Treatment: — 

(a)  For  Diseases  of  the  Ear  . 

(b)  For  Adenoids  and  Chronic  Tonsillitis 

(c)  For  other  Nose  and  Throat  Conditions 

Received  other  forms  of  T reatment 

Total 

Number  of  ( 

3ases  treated 

By  the 
Authority 

Otherwise 

2 

125 

14 

289 

— 

430 

— 
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TABLE  VI  ( continued ) 


Group  4 — Orthopaedic  and  Postural  Defects 


(a)  Number  treated  as  in-patients  in  hospitals 


(b)  Number  treated  otherwise,  e.g.,  in  clinics  or  out-patient 
departments 


By  the 
Authority 


288 


Nil 


Otherwise 


12 


Group  5 — Child  Guidance  Treatment 


Number  of  Cases  treated 

In  the 
Authority’s 
Child  Guidance 
Clinics 

Elsewhere 

Number  of  Pupils  treated  at  Child  Guidance  Clinics  ... 

— 

21 

Group  6— Speech  Therapy 


Number  of  Cases  treated 

By  the 

Authority 

Otherwise 

Number  of  Pupils  treated  by  Speech  Therapists 

— 

55 

Group  1—Other  Treatment  given 


Number  of  Cases  treated 

By  the 
Authority 

Otherwise 

Miscellaneous  Minor  Ailments 

788 

— 
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TABLE  VII 
Handicapped  Pupils 


Category 

Numbi 

er  Ascertained 

Type  of  Education 
Provided 

Requiring 
Special  School 
Accommodation 
but  unplaced 

Totals 

Up  to 
31st 
Dec., 
1955 

During 

year 

1956 

Total 
on  regis¬ 
ter  at 
end  of 
1956 

Ord. 

School 

(re¬ 

quiring 

observa¬ 

tion) 

Spe 

Sch 

cial 

ools 

Day 

(Class) 

Resi¬ 

dential 

at  tuu 

kjl  ycai 

Day 

Class 

Special 

School 

Blind  . 

1 

— 

1 

— 

— 

1 

— 

— 

1 

Partially  Sighted  . 

— 

1 

1 

— 

— 

— 

— 

1 

1 

Deaf  . 

10 

2 

12 

— 

— 

12 

— 

— 

12 

Partially  Deaf  . 

10 

1 

11 

5 

— 

6 

— 

— 

11 

Delicate . 

35 

— 

35 

9 

1 

— 

25 

— 

35 

Diabetic  . 

3 

— 

3 

2 

— 

1 

— 

— 

3 

Educationally 

Sub-Normal  . 

63 

12 

75 

6 

21 

5 

40 

3 

75 

Epileptic  . 

6 

3 

9 

7 

— 

1 

— 

1 

9 

Mai-Adjusted  . 

13 

3 

16 

10 

— 

2 

— 

4 

16 

Physically  Handicapped 

69 

9 

78 

56 

15 

2 

4 

1 

78 

Defective  Speech . 

40 

30 

70 

70 

— 

— 

— 

— 

70 

Totals  . 

250 

61 

311 

165 

37 

30 

69  |  10 

311 

TABLE  VIII 

Statement  of  the  Number  of  Children  Notified  during  the  year  ended  31st 
December,  1956,  by  the  Local  Education  Authority  to  the  Local  Mental 
Deficiency  Authority,  under  Section  57,  Sub-Sections  (3)  and  (5)  of  the  Education 

Act,  1944 

Total  number  of  Children  notified: — 

Section  57,  Sub- Section  (3) .  5 

Section  57,  Sub- Section  (5) .  2 

Section  57  of  the  Education  Act ,  1944,  is  as  follows:-— 

Sub- Section  (3).— If,  after  considering  the  advice  given  with  respect  to  any  child 
by  a  medical  officer  in  consequence  of  any  such  medical  examination  as  aforesaid  and  any 
reports  or  information  which  the  local  education  authority  are  able  to  obtain  from  teachers 
or  other  persons  with  respect  to  the  ability  and  aptitude  of  the  child,  the  authority  decide 
that  the  child  is  suffering  from  a  disability  of  mind  of  such  a  nature  or  to  such  an  extent 
as  to  make  him  incapable  of  receiving  education  at  school,  it  shall  be  the  duty  of  the 
authority  to  issue  to  the  local  authority  for  the  purposes  of  the  Mental  Deficiency  Act, 
1913,  a  report  that  the  child  has  been  found  incapable  of  receiving  education  at  school. 
Provided  that,  before  issuing  such  a  report  with  respect  to  any  child,  the  local  education 
authority  shall  give  to  the  parent  of  the  child  not  less  than  14  days’  notice  in  writing  of 
their  intention  to  do  so,  and  if  within  that  period  the  parent  refers  to  the  Minister  the 
question  whether  such  a  report  should  be  issued,  the  report  shall  not  be  issued  except  by 
direction  of  the  Minister. 

Sub- Section  (5). — If  the  local  education  authority  are  satisfied  that  any  child  in 
attendance  at  a  school  maintained  by  them  or  at  any  special  school  not  so  maintained  is 
suffering  from  a  disability  of  mind  of  such  a  nature  or  to  such  an  extent  that  he  will,  in 
their  opinion,  require  supervision  after  leaving  school,  the  authority  shall  before  the  child 
ceases  to  be  of  compulsory  school  age  issue  to  the  local  authority  for  the  purpose  of  the 
Mental  Deficiency  Act,  1913,  and  to  the  parent  of  the  child,  a  report  that  by  reason  of  a 
disability  of  mind  the  child  may  require  supervision  after  leaving  school. 
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TABLE  IX 


Primary  Schools,  Secondary  Modern,  Technical  and  Grammar  Schools 
Average  Heights  and  Weights  (Age  last  birthday) 

Heights  and  Weights — Tables  are  also  given  which  show  the  weights  and  heights 
of  children  in  1956  compared  with  those  in  1938. 


Age  last  Birthday 

19 

38 

1956 

Height 
ft.  ins. 

Weight 
st.  lbs. 

Height 
ft.  ins. 

Weight 
st.  lbs. 

Age  5  years 

Boys  .  .  ...  ...  . . .  ... 

3 

6 

3 

0 

3 

7 

3 

2 

Girls  . 

3 

6 

2 

13 

3 

7 

3 

1 

Age  8  years 

Boys  . 

4 

1 

4 

0 

4 

1 

4 

2 

Cjirls  «  • • •  •»*  #•*  »•»  •••  ••• 

4 

1 

3 

13 

4 

0 

3 

12 

Age  10  years 

Boys  . 

4 

5 

4 

10 

4 

7 

5 

5 

Girls  . 

4 

7 

5 

0 

4 

7 

5 

4 

Age  14  years 

Boys  . . 

5 

2 

7 

6 

5 

2 

7 

10 

Girls 

V _ J  11 •••  •••  •••  •••  •••  * • ♦  •••  ••• 

5 

4 

7 

12 

5 

2 

7 

12 

Age  15  years 

10 

Boys  • . .  .*•  . . .  ...  .«• 

5 

6 

8 

7 

5 

6 

8 

Girls  •••  •••  i  •  •  •••  •••  ••• 

5 

3 

8 

2 

5 

4 

8 

11 

TABLE  X 

B.C.G.  Vaccination  of  Schoolchildren 


L.E.A.’s 

Private 

Totals 

Schools 

Schools 

1. 

No.  of  consent  forms  issued  to  parents . 

903 

221 

1,124 

2. 

(a)  No.  of  parental  consents  received . 

513 

148 

661  (58-8%) 

(b)  No.  of  definite  refusals  . 

80 

22 

102  (  9-1%) 

(c)  No.  of  parents  who  did  not  reply  . 

310 

51 

361  (32-1%) 

Totals  (to  agree  with  No.  1) 

903 

221 

1,124  (100  %) 

3. 

No.  of  children  tested  and  found  to  be : — 

(a)  Positive  reactors . 

135 

53 

188  (31-2%) 

(b)  Negative  reactors  . 

305 

89 

394  (65-5%) 

(c)  No.  not  read . 

18 

2 

20  (  3-3%) 

Total  No.  of  children  tested 

458 

144 

602  (100  %) 

4. 

No.  of  negative  reactors  vaccinated  . 

304 

87 

391 
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TABLE  XI 


Tuberculin  Jelly  Testing  of  School  Entrants 

1 .  Number  of  eligible  children . 

2.  (a)  Number  absent  at  time  of  testing  . 

(b)  Number  for  whom  consents  were  not  given  . 

(c)  Number  of  children  tested  . 

3.  Number  of  children  tested  2(c)  above  who  were  found  to  be: — 

(a)  (i)  positive  . 

(ii)  positive  from  previous  B.C.G.  Vaccination 

(b)  negative  ...  ...  ...  ...  ...  ...  ...  . 

(c)  absent  for  reading  . 


926 

237 

63 

626 

— -  926 

15  2-4% 

7  1-1% 

526  84-0% 
78  12-5% 


»  •  » 


Total 


• « • 


•  •  • 


626 


SCHOOL  DENTAL  SERVICE 
Report  for  the  Year  1956 


1.  Number  of  children  listed  for  inspection  ...  ...  ...  ...  ...  ...  9623 


2.  Total  Number  of  Schools  ...  ...  ...  ...  ...  ...  ...  ...  ...  33 


3.  Half-days  devoted  to  (a)  Inspection  ...  ...  ...  ...  ...  ...  ...  94 

(b)  Treatment  ...  ...  ...  ...  ...  ...  ...  1232 


Totals  (3)  .  1326 


4.  Number  of  Children  examined  at  (a)  Schools  ...  ...  ...  ...  (916  re-inst.)  9372 

(b)  Special  Inspections  at  Clinic  ...  1275 


Totals  (4)  .  „  „  10647 
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5.  Number  of  Children  found  to  require  treatment  at  (a)  Schools  ...  ...  ...  5496 

(b)  Special  Inspections  at  Clinic  1102 


Totals  (5)  .  6598 


6.  Number  of  Children  actually  treated  ...  ...  ...  ...  ...  ...  ...  2704 


7.  Number  of  attendances  made  at  Clinic  by  Children  mentioned  in  (6)  above: — 

New  (a)  Routine  ...  ...  ...  ...  ...  ...  ...  1624 

(b)  Special  .  1080 

Re-Visits  (a)  Routine  ...  ...  ...  ...  ...  ...  ...  1764 

(b)  Special  ...  ...  ...  ...  ...  ...  ...  2662 

Number  of  Children  examined  and  treatment  deferred  ...  ...  ...  924 


Total  visits  made  by  Children  to  Clinic  during  the  year  ...  ...  8054 


Kinds  of  treatment  provided  for  Children  mentioned  in  (6)  above : — 

8.  Number  of  teeth  filled : — (a)  Permanent  Teeth...  ...  ...  ...  ...  ...  3765 

(b)  Temporary  Teeth  ...  ...  ...  ...  ...  2485 

Totals  (8)  .  6250 


9.  Number  of  fillings : — (a)  Permanent  Teeth  ...  ...  ...  ...  ...  ...  4261 

(b)  Temporary  Teeth  ...  ...  ...  ...  ...  ...  2753 


Totals  (9)  .  7014 


10.  Extractions: — (a)  Ordinary: — 

(1)  Permanent  Teeth  ...  ...  ...  ...  ...  ...  173 

(2)  Temporary  Teeth  ...  ...  ...  ...  ...  ...  1379 

(b)  For  regulation  purposes: — 

(1)  Permanent  Teeth  ...  ...  ...  ...  ...  ...  179 

(2)  Temporary  Teeth  ...  ...  ...  ...  ...  ...  539 


Totals  (10)  ...  .  2270 


11.  Miscellaneous: — (a)  Dressings  ...  ...  ...  ...  ...  ...  ...  ...  344 

(b)  Scalings  ...  ...  ...  ...  ...  ...  ...  ...  340 

(c)  Root  Treatments  ...  ...  ...  ...  ...  ...  ...  1 

(d)  Oral  Affections  ...  ...  ...  ...  ...  ...  ...  58 

(e)  Miscellaneous  ...  ...  ...  ...  ...  ...  ...  462 


i2.  Administration  of  Anaesthetics : — (a)  General  ...  ...  ...  ...  ...  ...  211 

(b)  Local  ...  ...  ...  ...  ...  ...  1557 
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C 


Care  of  Old  People  .  46,  47 
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Cerebral  Palsy  .  78 

Child  Guidance .  89 
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Clothing  .  84 
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Co-operation  with  Hospitals  .  47,  48 
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F 
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Footwear  .  84 

H 
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Health  Education .  78 
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Home  Help  Service .  48,  49 

Home  Nursing  .  42,  43 

Home  Visits  by  School  Nurses  .  89 

Hostel .  58 

Housing  .  64 

Household  Refuse  .  58 

I 

Ice  Cream .  74,  75 

Infant  Mortality  .  15 

Infectious  Diseases— Wards  and  Ages  ...  31 

— Deaths  .  32 
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D 
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Doctors’  Inspections  in  School  .  83 

Doctors’  Minor  Ailment  Clinic  .  87 

Domiciliary  Midwifery .  38 

Drainage  .  58 

Dressings  Clinic  .  86 


M 

Maladjusted  Children  .  86 

Maternity  Dental  Clinic  .  35 

Maternity  Plospitals .  40 

Maternity  Nursing  Homes  .  39 

Maternal  Mortality  . 16 

Medical  Examinations  .  79 

Medical  Staff  .  5 

Mental  Health 

— Mental  Deficiency .  50,  52,  53 

— Mental  Illness  .  50,  51 

— Mentally  Handicapped  Persons  ...  53 

— Short  Term  Care  .  51 

Midwifery  Statistics  .  40 
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